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INTRODUCTORY 

The  articles  appearing  in  this  of  their  programs  that  they  delight  to 
issue  of  Education  are  distin-  pass  them  on.  Readers  who  would 
guished  on  several  counts,  but  review  an  earlier  edition  of  this  kind 
perhaps  none  more  hazardous  than  on  ol  symposium  in  education  should 
their  objective:  Several  were  written  look  up  the  March,  1935,  Supplement 
to  be  read  by  educators  already  fa-  to  the  Research  Q^iarierly  called  “Bos- 
miliar  with  school  health  prq^ams  ton  University  Studies  in  Physical 
based  on  certain  definite  administra-  Education,  1935.” 
tive  proce<lures.  Consequently,  other  The  editor  also  desires  readers  to 
readers  are  likely  to  draw  erroneous  avoid  another  erroneous  impression  — 
inferences,  such  as  “The  authors  be-  the  assumption  that  any  of  our  au- 
tray  a  certain  lack  of  breadth  —  they  thors’  local  programs  are  one-sided, 
are  too  preoccupied  with  a  single  neglecting  sports  and  skills,  social  and 
aim.”  We  might  accept  this  imputa-  cultural  aims  and  programs.  For  one 
tion  cheerfully,  for  the  aim  we  strive  will  be  safe  in  expecting  to  find,  in 
to  approach  is  health — physical  fitness  the  schools  our  authors  serve,  the  com- 
—  physical  vitality  —  without  w’hich,  pletest  of  living  programs  to  serve 
we  frankly  aver,  all  else  in  education  those  other  more  ephemeral  aims  of 
or  even  life  itself  is  just  impossible,  physical  e<lucation  —  social  efficiency 
Our  effort  is  to  do  one  thing  well —  and  eulture.  Indeed,  whoever  takes 
first.  Put,  this  done,  w’e  do  move  on  pains  to  investigate  will  find  other 
to  the  achievement  of  other  objectives,  aims  than  health  closer  to  our  hearts: 
and  with  more  assurance;  for  in  im-  the  development  in  children  of  man¬ 
proving  health  w’e  have  gone  perhaps  ners  first,  then,  in  order,  politeness, 
half  the  way  already  towards  achiev-  courtesy,  cooperation,  sympathy,  char¬ 
ing  any  other  goal  a  human  being  may  ity — and  at  last  even  spirituality.  But 
desire.  The  wise  man  builds  his  so-  all  these  depend  on  health.  Ergo  .  .  . 
rial  or  spiritual  house  upon  the  physi-  !^^ore  positively,  the  articles  and 
cal  rock  of  organic  vitality  .  .  .  authors  of  Education  for  April,  1940, 

Again,  a  virtue  of  the  compositions  are  distinguished  for  their  mutuality: 
which  follow  this  one  is  their  eminent  each  author  treats  of  a  special  phase 
practicability.  These  articles  were  of  one  inclusive  and  coordinated  pro- 
written  by  men  and  women  who  have  gram,  ^foreover,  in  a  world  confused 
already  accomplished  what  they  write  by  conflict  here  is  harmony.  In  a  na- 
about;  and  w'ho  have  succeeded  so  tion  wherein  educators  have  generally 
well,  won  so  much  for  selves  and  pu-  and  necessarily  neglected  health — ^be- 
P’ls,  and  are  so  sure  of  the  rectitude  cause  teachers  were  unprepared  to  per- 
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form  —  here  is  a  handful  who  have 
trained  themselves  and  concentrated 
on  its  conservation.  In  a  phase  of 
scholastic  method  and  subject-matter 
wherein  teachers  and  theorists  are 
conspicuous  for  diversity,  here  is 
agreement.  And  in  a  day  when  re¬ 
sponsibility  is  more  and  more  avoided, 
these  articles  reveal  their  authors  to 
be  men  and  women  who  welcome  tests 
of  their  own  teaching  efficiency,  cri¬ 
tiques  of  their  own  objectives,  investi¬ 
gations  into  the  integrity  of  their  own 
aims.  That  is,  they  dare  to  have  defi¬ 
nite  purjwses,  measure  their  pupils’ 
needs  in  terms  of  these  purposes, 
measure  results  of  their  teaching  in 
the  same  terms,  and  report  to  their 
superiors  the  results  of  their  efforts. 

We  have  written,  first,  for  our  pro¬ 
fessional  associates  to  exchange  dis¬ 
coveries,  adaptations,  and  the  joy  of 
accomplishment;  second,  for  our  edu¬ 
cational  compatriots  everywhere  wdio 
seek,  by  scholastic  means,  to  preserve 
health  and  happiness  and  hope  on 
earth ;  and  last  but  most,  for  our  suc¬ 
cessors,  our  educational  heirs,  the 
teachers  of  our  children’s  children, 
those  younger  men  and  women  who 
must  broaden  the  trails  we  tread,  erect 
cities  where  we  have  paused,  press  on 
gallantly  into  new  wuldernesses. 

Readers  desiring  further  informa¬ 
tion  on  the  subjects  of  articles  in  this 
magazine  will  have  their  inquiries 
welcomed  by  our  authors,  whose  re¬ 
sponsibilities  and  addresses  are  listed 
bri('fly  lielow. 

George  Guy  Bailey,  M.  D.,  is  a  dis¬ 
tinguished  orthopedic  physician  and 
surgeon  in  Boston.  He  is  on  the  or¬ 
thopedic  staff  of  the  Boston  City 
Hospital,  and  is  Assistant  in  Ortho¬ 
pedic  and  Fracture  Surgery  in  the 
Boston  University  Medical  School. 


Norman  Bradley  is  a  Freshman  major¬ 
ing  in  physical  education  at  Boston 
University.  His  delightful  article 
was  rescued  from  a  pile  of  “term  pa¬ 
pers”  in  an  Orientation  course  in  his 
first  semester  at  college.  (It  suffered 
from  fewer  editorial  changes  per  page 
than  any  other  article  in  this  sympo¬ 
sium.) 

Alan  E.  Bresslin  is  Young  Men’s  Sec¬ 
retary  and  Physical  Director  at  the 
Westport,  Connecticut,  Y.M.C.A.  He 
was  formerly  a  physical  director  in 
the  Boston  Y.M.C.A. 

James  J.  Carter  is  Director  of  Health 
Education  in  the  Quincy  Public 
Schools,  Massachusetts.  Formerly  he 
was  in  New  York  State.  He  has  been 
a  path-breaker  for  pioneers  in  “PFI 
programs.” 

Leonard  W.  Clark  is  Director  of  Phy¬ 
sical  Education  in  Melrose  Hi^ 
School,  Massachusetts.  He  was  for¬ 
merly  a  Y.M.C..\.  physical  director 
in  Melrose  and  Newburyport. 

H.  Harrison  Clarke  is  Director  of 
Teacher  Training  in  Physical  Educa¬ 
tion  at  Syracuse  University.  He  was 
formerly  and  still  is  Director  of  In¬ 
tramural  Sports  at  that  institution; 
and  previously  he  was  a  high  school 
jihysical  educator  in  Chautauqua, 
New  York. 

Kenneth  B.  DuBois  has  for  many 
years  been  .\ssistant  Direc  tor  of  Phy¬ 
sical  Education  in  the  .\lbany,  New 
York,  Public  Schools. 

Donald  D.  Dunn  is  Director  of  Physi¬ 
cal  and  Health  Education  in  the  An¬ 
dover,  Mass.,  Public  Schools. 

Edgar  W.  Everts  is  Professor  of  Edu¬ 
cation  in  Boston  University.  For 
twelve  years  he  was  State  Director  of 
Physical  and  Health  Education  in 
Minnesota. 

Edward  Godfrey  has  been  for  several 
years  Director  of  Physical  Education 
in  the  Hawkins  School,  Cleveland, 
Ohio. 

John  M.  Harmon  is  Professor  of  Edu¬ 
cation  and  Director  of  .\thletic8  at 
Boston  T^niversity.  He  previously 
coached  all  major  sports  at  several 
collegiate  institutions. 
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Richard  F.  Hayes  is  Director  of  Phy¬ 
sical  Education  in  the  public  schools 
of  Yonkers-on-the-Hudson,  New  York. 

Ivalclare  Sprow-Howland  is  Assistant 
Professor  of  Physical  Education  in 
Pennsylvania  State  College.  For  sev¬ 
eral  years  she  was  instructor  in  body 
mechanics  at  Battle  Creek  College. 

Thomas  H.  Hines  has  been  Director  of 
Physical  Education  in  the  Town  of 
Brookline,  Massachusetts,  for  twenty- 
five  years. 

Clinton  S.  Leonard  has  been  Director 
of  Health  and  Physical  Education  in 
Scarsdale,  New  York,  for  at  least 
twenty  years. 

Edward  L.  MacDonald  has  just  com¬ 
pleted  a  dissertation  on  the  relations 
between  medical,  physical,  mental  and 
social  tests,  and  their  uses  in  educa¬ 
tional  and  vocational  guidance  for  the 
Boston  University  School  of  Educa¬ 
tion  faculty. 


John  Baden  Malcolm  is  Executive 
Secretary  of  the  Hyde  Park  Branch, 
Boston  Y.M.C.A.  He  had  previously 
been  director  of  physical  education  in 
this  Branch  and  was  formerly  Execu¬ 
tive  Secretary  of  the  Cairo,  Egypt, 
Y.M.C.A. 

Orren  B.  McKnight  is  Director  of 
Physical  and  Health  Education  for 
the  public  schools  of  the  city  of  Ha¬ 
verhill,  Massachusetts. 

Mrs.  J.  Verity  Smith  has  for  many 
years  been  Director  of  the  Campfire 
Girls*  Camp  of  Boston. 

James  A.  Wylie  is  Assistant  Professor 
of  Physical  Education  and  Director 
of  the  Gymnasium  in  Boston  Univer¬ 
sity.  For  several  years  he  has  also 
directed  the  Bronx  Valley  Council, 
Boy  Scouts  of  .\merica,  summer  camp. 

Isadore  Yavits  is  Professor  of  Physical 
Education  in  Ithaca  College.  Previ¬ 
ously  he  was  a  high  school  physical 
director  in  Albany,  New  York. 


A  VITAL  NEED  IX  HEALTH,  PHYSICAT. 
EDUCATION  AND  UECHEATION 
Eixjak  W.  Everts 


Tllh]  tromondons  outlays  of  money 
on  the  part  of  federal,  state  and 
local  governmental  units  made 
necessary  to  mitigate  unemployment 
and  its  accompanying  human  suffer¬ 
ing  have  resulted  in  the  development 
of  a  seriously  critical  attitude  toward 
the  allocation  of  public  funds  for  va¬ 
rious  social  purj)ose3.  In  this  maze 
of  economic-political-social  circum¬ 
stances,  educators  know  their  pro¬ 
grams  will  come  under  closer  scrutiny 
than  ever  l)efore.  Further,  the  pro¬ 
ponents  of  any  phase  of  education  who 
fail  to  take  <lefinite  steps  to  evaluate 
their  success,  and  to  interpret  force¬ 
fully  their  results  to  the  public,  will 
in  the  future  deserve  scant  support. 
We  need  constantly  to  remind  our¬ 


selves  that  politicians  are  increasingly 
sensitive  to  public  demands.  There¬ 
fore,  if  the  interests  of  children  are 
to  lx*  properly  safeguarded,  it  is  im¬ 
perative  that  public  opinion  be  mar¬ 
shaled  as  .solidly  as  |)038ible  behind 
sound  educational  programs  through 
which  definite  results  may  l)e  evalu¬ 
ated  and  universally  interpreted  to 
citizens. 

The  implication  for  administrators, 
supervisors  and  teachers  of  health, 
physical  education  and  recreation  is 
obvious.  A  beginning  must  be  made 
in  measuring  the  progress  pupils  are 
making  in  achieving  the  aims  and  ob¬ 
jectives  claimed.  But  where  is  this 
evidence  that  positive  changes  are  be- 
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ing  made  in  health,  or  say,  the  social 
behavior  of  pupils  ? 

In  terms  of  health,  for  example, 
where  are  the  school  systems,  public 
or  private,  universities  and  colleges  or 
other  social  institutions  in  which  pro¬ 
grams  are  being  carefully  planned  to 
meet  individual  needs  based  on  valid 
measurement  procedures?  In  how 
many  social  institutions  is  the  physi¬ 
cal  condition  of  individuals  being 
adequately  checked  and  rechecked  to 
determine  the  progress  they  are  mak¬ 
ing  toward  a  more  vigorous  life? 

Some  State  Department  Functions 

Most  of  the  state  legislation  requir¬ 
ing  pupils  to  take  courses  in  health 
and  physical  education  was  enacted 
during,  and  immediately  following, 
World  War  I.  The  nationwide  need 
for  increasing  physical  fitness  was  the 
principal  argument  advanced  in  secur¬ 
ing  the  support  of  legislators.  In  view 
of  the  basic  motive  behind  this  legis¬ 
lation,  it  would  be  a  proper  question 
for  any  prominent  citizen,  or  any 
group  of  citizens  to  ask  —  what  defi¬ 
nite  progress  has  been  made  in  im¬ 
proving  the  physical  condition  of  pu¬ 
pils  who  have  been  subjected  to  the 
training  initiated  under  the  authority 
of  these  laws? 

Inquiries  concerning  programs  of 
health  and  physical  education  adminis¬ 
tered  by  the  various  State  Depart¬ 
ments  of  Education  yield  an  imposing 
array  of  suggestions,  rules,  and  regu¬ 
lations.  These  are  concerned  with  the 
organization  of  programs  designed  to 
further  the  achievement  of  educational 
aims  such  as  health,  social  efficiency 
and  culture.  For  the  most  part,  how¬ 
ever,  they  are  related  to  such  rela¬ 
tively  superficial  factors  as  health  ex¬ 
aminations  of  pupils,  qualifications  of 


teachers,  provisions  for  facilities  and 
equipment,  time  allotments,  courses 
of  study  for  both  elementary  and  sec¬ 
ondary  schools;  but  in  only  a  few  in¬ 
stances,  differentiated  programs  to 
meet  individual  health  needs  based  on 
measurements  procedures. 

Obviously,  these  provisions  do  not 
guarantee  that  results  will  be  benefi¬ 
cial  to  pupils,  ^o  far,  only  New 
York  State  is  committed  to  the  reor¬ 
ganization  of  health' and  physical  edu¬ 
cation  based  on  definite  measurement 
procedures  for  meeting  individual 
health  needs,  and  including  tests  to 
determine  such  needs  and  measure  re¬ 
sults.  J 

Although  “courses”  in  health  and 
physical  education  have  been  estab¬ 
lished  by  law  in  many  states  and  car¬ 
ried  on  for  more  than  twenty  years. 
no  valid  evidence,  has  ever  been  pre¬ 
sented  to  demonstrate  what  improve¬ 
ment  of  health  or  social  efficiency  has 
been  effected. 

Ap})arently  state  authorities  in  the 
field  being  discussed  have  been  con¬ 
cerned  more  W’ith  administrative  regu- 
nlations  than  with  results.  The  ef¬ 
fect  of  this  leadership  has  been  to 
eijconrage,  and  in  some  instances  to 
aid,  local  communities  to  spend  more 
money  —  increase  expenditures  for 
equipment  and  facilities  and  make 
appropriations  for  salaries  of  phy¬ 
sicians,  nurses  and  teachers  of  phy¬ 
sical  education.  Certainly,  more  chil¬ 
dren  have  been  exposed  to  academic 
instruction  in  health,  and  larger 
opportunities  have  l>een  given  for 
engaging  in  vigorous  physical  exer¬ 
cise.  Further,  academic  standards 
for  teacher  leadership  are  more  volu¬ 
minous,  and  courses  of  study  to  stim¬ 
ulate  more  definite  organization  of 


need  in  health,  physical  education,  becreation 
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health  instruction  and  activity  pro¬ 
grams  have  been  placed  in  the  hands 
of  local  schoolmen. 

It  is  only  reasonable  to  assume  that 
.some  specific  beneficial  results  have 
accrued  to  children  from  these  elabo¬ 
rate  administrative  and  supervising 
activities  of  the  various  State  De¬ 
partments.  Actually,  in  terms  of  re¬ 
sults  already  measured  there  is  abun¬ 
dant  evidence  that  the  health  of  a 
large  number  of  pupils  has  been  and 
is  every  day  being  impaired. 

Regulations  requiring  minimum 
time  allotments  for  health  instruction 
and  physical  education  are  proper. 
For  such  rules  are  necessary  to  secure 
any  attention  to  programs.  It  is  a 
gross  error,  however,  to  suppose  that 
all  children  need  the  same  amount  of 
time  and  leadership  for  health  instruc¬ 
tion  and  participation  in  physical  ac¬ 
tivities.  Pupils  low  in  physical  fit¬ 
ness,  as  well  as  those  at  the  other  ex¬ 
treme  of  the  scale,  need  individualized 
programs.  Otherwise  their  health  is 
impaired.  But  such  individualized 
activities  require  leadership  trained 
for  such  work  and  checked  for  effi¬ 
ciency  in  terms  of  results. 

The  general  distribution  of  pupils 
into  physical  activity  courses  without 
proper  regard  to  individual  differences 
in  physical  fitness  is  only  the  begin¬ 
ning  of  a  vicious  cycle.  But  not  even 
this  is  done  in  most  schools  today: 
facilities  and  teachers’  time  have  been 
used  almost  without  any  regard  to  the 
fulfillment  of  educational  objectives. 
We  now  have  merely  general  “busy- 
work”  in  physieal  activities  and  text¬ 
book  instruction  in  health. 

The  advantages  which  State  over¬ 
sight  provides  —  in  setting  proper 
standards  and  strengthening  the  hands 


of  local  administrators  and  teachers — 
may  be  preserved  and  extended,  only 
by  securing  improved  results  locally 
— and  proving  that  these  take  place. 
The  achievement  of  these  ends  re¬ 
quires  the  close  cooperation  of  State 
and  local  agencies,  based  on  common 
objectives  and  measurements  of  re¬ 
sults. 

Specifically,^^beginning  might  well 
be  made  in  any^tate  by  the  establish¬ 
ment  of  demonstration  centers  in  vari¬ 
ous  sections  of  the  state,  where  rec¬ 
ommended  programs  are  carefully 
planned,  and  supervised,  and  pointed 
to  by  state  authorities  for  emulation 
elsewhere.J^  (This  is  now  being  done 
in  New  York,  particularly  in  the 
Syracuse  area,  and  in  Westchester 
County. )  ^Prominent  features  of  such 
a  policy  would  include  the  solution  of 
such  problems  as: 

1.  The  planning  and  supervision 
of  programs  to  meet  individual  needs ; 
wffiich  involves: 

a.  The  initiation  of  proper 
measurement  procedures  to  deter¬ 
mine  the  status  of  pupils.  Of  the 
various  measurement  procedures 
proposed  so  far,  only  those  con¬ 
cerned  with  the  determination  of 
health  needs  have  been  used  exten¬ 
sively  in  actual  practi^  i.e.  medi¬ 
cal  examinations,  PFI  tests,  and 
the  measurement  of  special  physical 
and  sensory  functions,  such  as  “pho- 
noaudiometer,”  “telebinocular,”  pos¬ 
ture  tests,  and  foot  prints. 

(_b.  The  reorganization  of  pres¬ 
ent  instructional  programs  in  order 
to  make  proper  provision  for  differ¬ 
entiated  instruction  and  guidance 
of  pupils  according  to  their  individ¬ 
ual  needs. 

/c.  The  proper  organization  of 
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intramural  and  other  after-school 
recreative  activities  to  safeguard 
the  present  and  future  health  of 
participants,  as  well  as  opportuni¬ 
ties  for  rational  social  adjustments. 

d.  Frequent  re-checking  of  the 
status  of  pupils  through  successive 
measurements  in  order  to  determine 
progress  made  toward  educational 
objectives. 

2.  The  administrative  adjustments 
essential  in  meeting  individual  net^ds 
including: 

a.  Assignment  of  pupils  to  phy¬ 
sical  education  classes  primarily  on 
the  basis  of  individual  health  needs. 

b.  Integration  of  the  work  of 
various  specialists  in  the  school  sys¬ 
tem  concerned,  such  as  physicians, 
nurses,  physical  educators,  parents, 
guidance  counselors,  principals,  and 
academic  teachers. 

c.  Adjustment' in  academic  pro¬ 
grams  and  allied  or  extra-curricu¬ 
lar  activities  of  pupils  in  accordance 
with  health  and  social  needs. 

d.  Re-allocations  of  space  and 
securing  proper  equipment  to  carry 
out  the  program  adequately. 

3.  Methods  of  acquainting  par¬ 
ents,  editors  and  community  officials 
with  the  various  adjustments  being 
made  to  conserve  the  health  of  pupils 
and  to  promote  their  social  develop¬ 
ment  J 

Local  School  Department  Functions 

State  legislation  and  supervision 
have  been  only  two  important  factors 
in  the  development  of  the  total  pro¬ 
gram  of  health,  physical  eilucation, 
and  recreation  in  the  United  States. 
Historically,  this  extensive  program, 
which  has  assumed  such  large  propor¬ 
tions  in  American  school  systems,  has 
developed  from  different  sources. 


First,  those  aspects  of  the  pro¬ 
gram  which  now  comprise  various 
specific  health  services  and  educational 
functions,  such  as  health  examina¬ 
tions,  the  hygiene  of  the  school  envi¬ 
ronment,  and  health  instruction,  origi¬ 
nated  separately.  Medical  inspection, 
the  forerunner  of  the  present  “health 
service”  phase,  began  before  the  turn 
of  the  century,  due  to  the  necessity 
for  a  more  effective  sanitary  supervi¬ 
sion  of  the  school  environment  and 
the  control  of  individuals  in  combat¬ 
ting  epidemic  diseases.  Instruction 
in  hygiene,  or  the  newer  term  '‘health 
teaching,”  received  special  emphasis 
through  the  activities  of  the  W.C.T.U. 
which,  during  the  1880’s,  became  in¬ 
terested  in  the  passage  of  laws  requir¬ 
ing  the  teaching  of  physiology  and 
hygiene  “with  special  reference  to  the 
effects  of  alcohol,  tobacco,  and  nar- 
c-otics.”  Second,  like  other  innova¬ 
tions,  physical  education  was  intro¬ 
duced  into  many  American  schools 
and  colleges  as  a  result  of  European 
influences,  and  has  been  a  part  of  the 
curriculum  in  many  of  our  large  city 
systems  and  private  schools  since  late 
in  the  last  century. 

Coincident  with  the  growth  of  free 
public  education  and  other  social  agen¬ 
cies,  each  program  has  expanded.  For 
example,  medical  inspection  has  been 
broadened  to  more  adequately  meet 
the  needs  of  pupils;  consequently, 
the  modern  “health  service”  staff  in¬ 
cludes  not  only  physicians  but  nurses, 
dentists,  dental  hygienists  and  other 
health  specialists  as  well.  Likewise, 
physical  educators  no  longer  concen¬ 
trate  on  gymnastics.  Today,  super- 
vi.«ion  of  play  to  achieve  social  values 
is  stressed.  As  a  result,  the  instruc¬ 
tional  program  in  physical  education 
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has  been  broadened  to  include  gamea, 
dancing,  aports,  and  formal  athletics, 
as  well  aa  gymnastics. 

Due  to  the  different  sources  from 
which  these  various  phases  of  the  pro¬ 
gram  have  developed,  certain  adminis¬ 
trative  difficulties  have  arisen.  The 
lack  of  integration  of  various  special¬ 
ists  concerned  in  this  broad  adminis¬ 
trative  arm  of  general  education  may 
be  explained  largely  through  this 
Topsy-like  growth. 

Lack  of  Integration 

According  to  modem  educational 
theory  it  is  assumed  that  all  members 
of  the  school  personnel  have  impor¬ 
tant  contributions  to  make  toward  the 
achievement  of  all  educational  objec¬ 
tives,  and  certainly  toward  the  achieve¬ 
ment  of  both  health  and  social  objec¬ 
tives.  Physicians,  nurses,  physical 
educators,  guidance  counsellors,  prin¬ 
cipals,  and  teachers  have  a  common 
focussing  point — somewhere  along  the 
line  they  all  deal  with  each  child. 
Therefore,  it  is  highly  essential  that 
the  whole  program  be  unified  in  the 
interest  of  efficient  educational  treat¬ 
ment  of  children  and  the  proper 
evaluation  of  results.  But  is  this 
really  happening  in  most  communities 
throughout  the  country? 

The  plain  fact  is  that  in  our  nation 
there  is  precious  little  integration  of 
school  health  services  in  fact,  and 
little  more  even  in  administrative  or¬ 
ganization  concerning^  the  health  of 
pupils  —  that  primary  aim  of  educa¬ 
tion  without  which  all  else  is  vain  and 
futile.^  Some  school  reports  empha¬ 
size  the  number  of  physical  defects 
corrected,  number  of  children  given 
immunizations  for  smallpox  and  diph¬ 
theria,  and  tuberculin  tests  accom¬ 
plished  through  the  health  service  pro¬ 


gram.  Sections  in  Superintendents’ 
Annual  Re()orts  concerned  with  phy¬ 
sical  education  fail  to  report  any  sig¬ 
nificant  measurement  of  pupil  pro¬ 
gress  in  general  physical  condition  ex¬ 
cept  in  a  few  conspicuous  instances. 
Occasionally  the  results  of  skill  tests 
of  doubtful  validity  are  barely  men¬ 
tioned. 

/Although  the  correction  of  physical 
defects  and  immunization  to  certain 
communicable  diseases  arc  of  tremen¬ 
dous  importance  in  the  conservation 
of  life,  they  do  not  in  themselves 
guarantee  pupils  a  high  degree  —  or 
even  any  useful  —  physical  fitnes^ 
Many  pupils  who  do  not  reveal  organic 
or  structural  defects  in  school  health 
examinations  may,  nevertheless,  be 
disastrously  weak  in  muscular  power 
— the  sine  qua  non  of  active  living  or 
service.  \^When  given  general  physical 
fitness  tests  many  pupils  are  regu¬ 
larly  found  too  to  have  serious  organic 
disorder^i  (when  followed-up  through 
detailed  clinical  tests  by  physicians). 
Coilsequently,  school  physicians  should 
be  insistent  that  PFI  tests  be  adminis¬ 
tered  by  physical  educators  to  supple¬ 
ment  medical  examinations,  which  of 
necessity  are  limited  for  the  most  part 
to  subjective  observations  of  specific 
conditions. 

I  It  has  been  generally  observed  that, 
'inmost  school  programs  of  health  and 
physical  education,  there  is  woefully 
little  cooperation  between  physicians, 
nurses,  and  physical  educators  —  par¬ 
ticularly  in  dealing  with  individuals. 
Nor  is  the  frequent  n^lect  of  the 
health  objective  on  the  part  of  the 
physical  educators  conducive  to  the 
improvement  of  these  relationships.  | 
The  use  of  PFI  tests  almost  automati¬ 
cally  closes  this  improper  hiatus  be- 
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tween  medical  and  educational  au¬ 
thorities  in  schools. 

Present  Programs  Economically 
Unsound 

The  failure  to  utilize  health  meas¬ 
urements  efficiently  is  costly — failure 
to  use  any  at  all  is  well-nigh  criminal : 
‘T*oor  measurements  —  slow  progress, 
no  measurements  —  no  progress.” 

What  are  the  money  costs  of  edu¬ 
cation  ?  Suppose  we  take  one  phase, 
physical  education,  as  an  example. 
Probably  a  billion  dollars  have  been 
invested  during  the  past  decade  in  the 
construction  of  gymnasia,  playgrounds 
and  athletic  fields  in  the  United 
States.  This  represents,  on  the  aver¬ 
age,  twenty  |)er  cent  of  the  entire 
school  plant  w’hich  may  be  utilized  for 
health  and  physical  education.  To 
this  investment  in  physical  plants 
must  be  added  the  cost  of  equipment 
and  supplies  and  teachers’  salaries, 
which  are  no  small  part  of  the  bill 
that  taxpayers  have  to  pay:  at  least 
four  billion  dollars  every  twenty 
years!  But  as  yet  no  rational,  not 
even  any  decent — nol  even  any — at¬ 
tempt  to  measure  or  report  results  in 
at  least  forty-five  States.  This  sug¬ 
gests  that  there  have  been  no  worthy 
results  —  a  statement  any  taxpayer 
could  safely  make  today! 
Reorganization  of  Present  Programs 
Necessary  to  Justify  Costs 

Since  evidence  is  lacking  concern¬ 
ing  the  precise  contributions  to  the 
health  of  pupils  through  the  present 
expansive  conduct  of  health  and  ])hy- 
sical  education,  school  administrators, 
in  consultation  with  various  members 
of  their  staffs,  must  reorganize  pres¬ 
ent  programs — and  see  to  it  that  prac¬ 
tical  and  demonstrable  results  are 
achieve<l. 


The  following  steps  need  to  be 
taken : 

1.  Definite  inquiries  should  be 
made  into  the  possibilities  for  improv¬ 
ing  health  examination  procedures  by 
school  j)hysicians.\  (The  method  de¬ 
veloped  by  Edward  L.  ^lacDonald, 
particularly,  deserves  adoption.) 

2.  ^PFI  tests  and  follow-up  pro¬ 
grams  by  physical  educators  to  supple¬ 
ment  health  examinations  ought  to  be 
initiated.  These  general  physical  fit¬ 
ness  tests  provide  a  basis  for  individ¬ 
ual  educational  treatment  of  pupils,) 
which  ultimately  involves,  in  each 
school  and  for  each  pupil  low  or  ab¬ 
normally  high  fitness  pupil. 

a.  Detailed  inquiries  concern¬ 
ing  causes  of  abnormalities. 

b.  Scheduling  of  pupils  for  in¬ 
struction  and  physical  activity  in 
terms  of  individual  needs. 

c.  Adjustment  of  academic  pro¬ 
grams  of  pupils  low  in  physical  fit¬ 
ness  to  their  physical  powers  —  as 
well  as  similar  treatment  of  those 
with  serious  physical  defects  as 
recommended  by  physicians. 

d.  Classification  of  pupils  for 
participation  in  intramural  athlet¬ 
ics  to  secure  equality  in  physical 
powers. 

3.  The  organization  in  each  school 
and  in  each  community  of  a  health 
council  or  committee  to  bring  various 
members  of  the  school  personnel  into 
a  working  organization  to  gather  pro¬ 
per  information  relative  to  the  guid¬ 
ance  of  individual  cases. 

Summary 

Serious  issue  has  been  taken  with 
present  state  and  local  administrative 
practices  in  which  the  definite  evalua¬ 
tion  of  results  has  been  neglected.  We 
have  suggested  only  a  few  of  the  nec- 
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e»8ary  steps  in  administrative  reor¬ 
ganization  to  correct  the  present  gross 
defects.  However,  the  articles  which 
follow  in  this  magazine  will  give 
more  insight  into  detailed  possibilities 
for  this  reorganization  based  on  valid 
measurement  procedures. 

Some  theorists  as  well  as  teachers 
in  the  field  have  objected  to  the  time 
and  effort  required  to  test  physical  fit¬ 
ness  and  meet  individual  needs  in 
physical  activity  classes.  It  is  inter¬ 
esting  to  observe  that  practically  all 
of  the  criticisms  have  ex>me  from  those 
who  have  never  used  PFI  tests  in  ac¬ 
complishing  more  precise  results — and 
who  often  even  deny  the  propriety  of 
concern  for  the  health  of  their  own 
pupils.  “Let  the  physicians  do  this,” 
they  insist,  “we  have  other  func¬ 
tions.”  .  .  . 

Furthermore,  many  who  have  cri¬ 
ticized  PFI  tests  never  have  seen 
them  properly  administered.  One 
such  criticism  was  printed  anony¬ 
mously. 

It  is  conceivable,  of  course,  that 
enough  support  can  be  secured  to 
maintain  present  activities  in  the  field 
of  health,  physical  education,  and 
recreation  through  propaganda  com¬ 
posed  largely  of  elaborate  theoretical 
promises  never  proven.  Perhaps  the 
public  can  be  satisfied  by  promises 
and  opinions  without  recourse  to  ob¬ 
jective  evidence.  Certainly,  the  Amer¬ 
ican  people  have  in  the  past  been  gen¬ 
erous  in  their  maintenance  of  present 
schemes  in  this  field. 

On  the  other  hand,  we  live  in  a  sci¬ 
entific  age.  People  are  conscious  of 
the  scientific  method.  They  are 
trained,  even  outside  of  school,  to 
check  judgments  with  consequences. 
Even  advertisers  beseech  customers  to 
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test  their  wares  in  actual  use  along¬ 
side  inferior  products  and  compare 
lesults.  The  public  is  being  trained 
to  observe  and  to  understand  scienti¬ 
fic  methods  and  outcomes  through  ra¬ 
dio,  press,  and  other  current  peri¬ 
odicals. 

Finally,  the  trend  toward  objective 
measurements  in  other  basic  educa¬ 
tional  programs  is  more  marked  every 
year.  To  turn  away  from  this  trend 
would  be  to  abandon  every  hope  of 
progress.  The  only  development  one 
can  consider  is  in  improved  testing. 
For  physical  educators  to  think  they 
can  forestall  the  measurement  of  re¬ 
sults  in  their  own  field  just  is  not 
reasonable  in  view  of  present  develop¬ 
ments  in  a  world  where  the  scientific 
method  is  such  a  large  factor  in  the 
daily  lives  of  everyone.  People  who 
pay  money  for  any  product,  whether 
it  be  education  or  more  tangible  con¬ 
sumers’  goods,  sooner  or  later  are  go¬ 
ing  to  demand  information  as  to  the 
quality  and  quantity  of  the  product. 

It  has  not  been  the  prime  purpose 
of  this  discussion  to  exalt  any  par¬ 
ticular  testing  program,  but  rather  to 
emphasize  some  testing  as  a  means  to 
ends.  It  is  futile  to  use  any  measur¬ 
ing  device  unless  the  information  ob¬ 
tained  is  used  in  practical  ways  to  im¬ 
prove  the  status  of  those  who  have 
been  subjected  to  the  educational  or 
testing  processes.  Indeed,  it  is  pos¬ 
sible  to  give  health  examinations, 
PFI  tests,  or  any  other  tests,  without 
any  significant  results  accruing.  The 
mix  of  the  problem  is  to  plan  pro¬ 
grams  that  will  minister  best  to  the 
individual  needs. 

Certainly  it  would  be  impractical 
to  dissipate  the  major  part  of  the 
time  of  teachers  in  willy-nilly  testing 
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schemes  which  attempt  to  measure 
everything.  Administrators  can  per¬ 
mit  professional  workers  to  use  only 
those  means  of  measurement  which 
have  been  thoroughly  tested  and  found 
to  be  significant  in  rightly  changing 
the  behavior  of  pupils. 

Returning  to  the  questions  raised 
at  the  outset  of  this  discussion,  it  is 
possible,  as  is  being  demonstrated 
constantly  in  practice  (if  only  in  a 
very  few  schools  so  far)  to  achieve 
worthwhile  results,  at  least  in  the  im¬ 
provement  of  health,  or  at  least  phy¬ 


sical  fitness,  which  PFI  test  users  de¬ 
fine  as  “capacity  for  sustained  purpose¬ 
ful  physical  activity.”  Hence,  school 
administrators  need  to  reorganize  their 
health,  physical  education  and  recrea¬ 
tion  programs  in  harmony  with  those 
now  being  developed  and  reported 
elsewhere  in  this  magazine.  Parents 
of  school  children  and  civic  groups 
likewise  should  secure  action  fr<Mn 
public  servants  in  the  interest  of  bet¬ 
ter  returns  on  a  large  investment  of 
public  funds. 


SCHOOI.  HEALTH  TESTS 
Edwakd  L.  MacDonald 


The  power  of  youth  is  being 
scrutinized  today  perhaps  more 
intensely  than  before  any  past 
world  conflict.  Today  we  have  built 
upon  the  experience  of  past  genera¬ 
tion,  and  are  ready  to  put  into  effect 
c-fficient  means  for  the  development  of 
super-power  in  our  youth.  This  work 
is  being  accentuated  in  the  present 
generation.  It  has  been  the  untiring 
work  of  specialists  to  ascertain  indi¬ 
vidual  needs  and  then  to  provide  for 
individual  differences  which  hitherto 
have  been  lost  to  view  in  this  seething 
world. 

True  education,  we  may  safely  as¬ 
sert,  is  the  harmonious  development 
of  the  physical,  intellectual,  and  moral 
powers.  The  better  the  health,  the 
greater  the  physical  and  mental  eflS- 
ciency,  and  the  more  completely  may 
one  fulfill  his  obligations  to  himself 
and  to  the  world.  But  the  basis  of 
all  power  begins  with  physical  factors 
—  organic  condition  and  physical  effi¬ 
ciency.  In  order  to  attain  this  full 
and  comprehensive  health  a  complete 


testing  program  is  necessary  in  three 
fields,  physical,  mental,  and  social. 

Health  testing  lays  the  foundation 
for  the  work  of  providing  for  indi¬ 
vidual  differences,  especially  in  sec¬ 
ondary  schools.  Then  follow  the  other 
two  factors  and  their  inter-relation¬ 
ships,  together  with  the  first,  in  the 
development  of  the  whole  program. 

The  Physical  and  Medical 
Examination 

The  educator  is  interested  in  health 
as  a  positive  quality.  He  desires  the 
student  to  cultivate  health  habits,  not 
as  a  remedy  for  disease,  but  as  a  con¬ 
tribution  to  progressive  health.  Now, 
progressive  health  means  more  than 
mere  absence  of  disease;  it  means 
progressively  increased  physical  effi¬ 
ciency  and  power.  First,  however, 
remediable  diseases  and  physical  de¬ 
fects — hindrances  to  educational  pro¬ 
gress — need  to  be  eliminated.  Hence, 
the  purpwse  of  the  physical  examina¬ 
tion  is  to  determine  physical  condi¬ 
tion  and  to  discover  these  defects  that 
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iLcy  may  be  corrected.  This  exami* 
nation,  made  by  licensed  physicians, 
\»  a  test  universally  used. 

Until  recently,  however,  there  has 
Keen  no  standardized  physical  exami¬ 
nation  record  score  by  which  one  stu¬ 
dent  could  be  compared  with  a  group 
or  norm.  Each  physician  used  his 
own  technique  of  administering  the 
examination;  and  consequently  his 
findings  were  unique,  that  is,  two  phy¬ 
sicians  examining  the  same  child 
often  reached  widely  divergent  con- 
cJusions.  For  example,  the  agreement 
of  competent  physicians  on  “nutri¬ 
tional  status”  of  children  is  not  much 
higher  than  “twenty  per  cent  better 
than  pure  chance”  judgment  would 
_>neld.  That  is,  nearly  eighty  per  cent 
disagreements  in  nutritional  ratings 
between  two  or  more  physicians  ex¬ 
amining  the  same  child  are  common. 

Or  take  another  example.  So  diffi¬ 
cult  is  diagnosis  that  physicians  err 
on  the  average  from  fifteen  to  thirty 
times  in  a  hundred  in  judging  the 
cause  of  death. 

For  the  past  five  years  considerable 
study  has  been  given  to  the  improve¬ 
ment  of  routine  medical  examinations 
of  school  children,  and  to  the  proper 
recording  of  physicians’  judgments  of 
pupil  condition  in  the  School  of  Edu¬ 
cation  of  Boston  University.  A  doc¬ 
tor’s  dissertation  appearing  in  June 
will  describe  some  of  the  work  done. 
A  Physical  Examination  Record 
Form  has  been  devised,  with  the  items 
arranged  so  as  to  simplify,  objectify, 
and  expedite  the  work  of  the  physi¬ 
cian  in  recording  his  findings.  A 
routine  physical  examination  using 
this  Form  takes  only  from  five  to  ten 
minutes  each  for  the  doctor  and  nurse. 
The  author  of  this  standardized  test 


has  evolved  a  score — the  Medical  Rat¬ 
ing — which  is  comparable  to  and  as 
significant  in  the  physical  field  as  are 
the  scores  of  the  psychological  exami¬ 
nations  in  the  intellectual  field.  This 
Record  Form  is  published  at  South 
Lancaster,  Massachusetts,  by  the  Col¬ 
lege  Press,  and  is  complete  with  a 
manual  of  directions  both  for  the 
medical  examiner  and  for  the  edu¬ 
cator. 

The  Physical  Fitness  Index 

In  the  past,  organized  efforts 
toward  increasing  muscular  strength 
and  physical  endurance  were  mainly 
for  the  purpose  of  developing  physical 
skills  of  the  few  best  athletes  because 
of  the  glamour  attached  to  certain 
athletic  achievements.  To  bring  each 
pupil’s  physical  health  and  efficiency 
to  an  optimum  level  has  been  of  sec¬ 
ondary  consideration,  but  lately  this 
aim  has  superceded  the  athletic  objec¬ 
tive.  For  upon  the  foundation  of 
good  physical  health  rests  the  future 
usefulness  of  each  child  or  citizen. 

The  Physical  Fitness  Index  “is  a 
score  indicating  muscular  strength 
and  endurance,  or  the  relative  efficien¬ 
cy  of  the  body  for  physical  activity.” 
The  teats  measure  lung  capacity,  the 
grip  strengths  of  both  hands,  back 
strength,  leg  strength,  and  arm-and- 
shoulder  girdle  strength,  and  endur¬ 
ance.  A  wet  spirometer  is  used  to 
measure  lung  capacity.  Dynamome¬ 
ters  are  used  to  measure  grip,  back, 
and  leg  strength.  Arm-and-shoulder 
girdle  strength  and  endurance  are 
measured  by  “chinning”  to  rings,  and 
“dipping”  on  parallel  bars,  as  many 
times  as  possible.  These  last  two 
tests  are  different  for  girls  and  women. 
They  “dip”  to  a  stall-bar  bench  with 
feet  on  the  floor  and  “pull  up”  to 
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rings  whose  lower  edges  are  at  the 
height  of  the  subject’s  sternum  base, 
with  heels  resting  on  the  floor.  Cal¬ 
culation  of  strength  from  these  tests 
takes  into  account  height  and  weight. 

The  Physical  Fitness  Index  excels 
as  a  physical  test  in  the  determina¬ 
tion  of  individual  differences,  because 
low  PFI’s  indicate  that  a  differenti¬ 
ated  program  for  physical  develop¬ 
ment  is  needed,  whether  it  be  a  heavi¬ 
er  assignment  of  physical  activity,  or 
lightened  assignments  w’ith  rest.  PFI’s 
in  the  middle  group  should  probably 
follow  the  regular  program  of  physi¬ 
cal  activity.  For  those  whose  PFI  is 
in  the  high  rating,  the  intensive  pro¬ 
gram  of  physical  activity  should  be 
reduced,  and  pupils  with  very  high 
PFI’s  should  be  excused  altogether 
from  participation  in  formal  physical 
activities.  When  PFI’s  taken  at  fre¬ 
quent  intervals  show’  a  dowinvard 
trend,  there  is  a  probable  need  of 
medical  attention.  In  this  manner 
the  early  stages  of  degenerative  dis¬ 
ease  are  discovered  which  the  physi¬ 
cal  examination  may  not  reveal  until 
serious  proportions  have  been  reached. 

H  is  necessary  for  the  PFI  test  to 
he  used  in  conjunction  with  the  physi¬ 
cal  or  medical  examination.  In  fact, 
the  PFI  test  should  not  be  given  un¬ 
til  the  student  has  been  cheeked  by  a 
physician  and  pronounced  eligible  to 
take  the  test,  which  is  a  relatively 
strenuous  procedure.  Then  the  stu¬ 
dent  may  return  to  the  physician,  tak¬ 
ing  with  him  the  report  of  the  PFI, 
w’hich  often  affords  important  clues  to 
the  physician  in  making  a  more  com¬ 
plete  physical  examination.  Many 
physicians  recommend  that  this  pro¬ 
cedure  be  followed. 

The  PFI  was  first  developed  at 


Columbia  University.  It  has  in¬ 
creased  in  favor  until  it  is  now  well 
known  among  physical  educators  and 
is  recognized  as  the  best,  if  not  the 
only,  standard  test  of  positive  physi¬ 
cal  pow’ers.  It  is  used  in  conjunction 
with  the  medical  examination  of  the 
organic  condition  of  school  children. 

PFI  testing  equipment  may  be  ob¬ 
tained  from  the  Narragansett  Ma¬ 
chine  Company  in  Providence,  Khode 
Island,  and  elsewhere.  Testing  man¬ 
uals  are  published  by  the  A.  S.  Parnes 
Company.  Norm  charts  are  available 
at  the  Poston  University  Pookstore. 
The  simplest  explanation  of  the  na¬ 
ture,  values,  and  uses  of  “PFI  pro¬ 
grams”  is  contained  in  an  article  ap¬ 
pearing  in  School  and  Society  for  Oc¬ 
tober  20,  1039,  entitled  “The  PFI, 
Complement  and  Analogue  to  the 
IQ.” 

It  should  be  noted  here  that  compe¬ 
tent  physicians  everywhere  approve 
and  endorse  the  PFI  as  a  highly  valid 
measure  of  physical  fitness — “capacity 
for  sustained  physical  activity.”  In¬ 
deed,  the  case  is  so  obvious  that  it 
needs  no  more  than  a  reasonable  mind 
to  comprehend  the  truth.  Put  this 
does  not  prevent  medical  ratings  of 
health  to  correlate  but  slightly  with 
PFI’s.  For  each  rating  measures  a 
unique  phase  of  health.  Physicians 
are  looking  for  signs  of  disease  that 
will  shorten  life  sometime  in  the  near 
or  remote  future.  PFI’s  measure 
present  actual  physical  powers.  An¬ 
other  more  technical  reason  for  lack 
of  correlation  is  the  very  low  relia¬ 
bility  objectivity  and  validity  of  medi¬ 
cal  ratings  themselves.  Thus,  when 
doctors  disagree  with  each  other  and 
even  with  themselves,  it  is  inevitable 
that  their  ratings  will  disagree  with 
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Other  measures  of  even  collateral 
functions. 

Thus,  testing  for  individual  diflFer- 
cnces  on  the  physical  plane  is  met  by 
the  use  of  the  Medical  Rating  and  the 
Phvsical  Fitness  Index  conjointly.  * 
Since  scholastic  achievement  depends 
upon  physical  vitality  of  the  whole 
b^y,  the  organs  of  vision  and  hear¬ 
ing  are  used  specifically  in  the  learn¬ 
ing  process  and  consequently  need 
particular  considerations. 

Vision 

Defective  vision  may  not  manifest 
itself  until  the  child  is  of  school  age, 
when  he  begins  intensive  u.se  of  the 
eves  for  several  hours  each  day  in 
close  reading  from  a  book  and  distant 
reading  from  the  blackboard.  Ex¬ 
treme  cases  of  faulty  vision  become 
apparent  at  this  time  and  thus  receive 
attention  but  a  great  many  cases  are 
obscure,  and  poor  scholarship  result¬ 
ing  from  these  is  WTongly  attributed 
to  inattention  and  laziness. 

The  use  of  the  Telehinocular  in 
testing  vision  will  reveal  obscure 
cases,  which,  while  perhaps  not  at 
present  directly  affecting  scholarship, 
produce  eye  strain,  and  in  turn,  nerve 
strain.  In  time,  other  parts  of  the 
body  may  suffer  in  consequence  of 
continuous  and  possibly  cumulative 
taxing  of  the  nervous  system.  Prop¬ 
erly  fitted  glasses  frequently  remedy 
these  deficiencies  and  phenomenal  im¬ 
provement  in  scholarship  often  occurs. 

The  Telehinocular  appears,  today, 
to  be  the  most  satisfactory  instrument 
to  measure  vision  short  of  the  delicate, 
complicated,  and  costly  instruments 
used  by  ophthalmologists.  It  meas¬ 
ures  nine  kinds  of  visual  defects — the 
eld  Snellen  test  chart  measures  but 


one — distance  acuity.  It  does  not  re¬ 
quire  medical  skill  in  its  use.  Any 
intelligent  person  can  readily  learn 
its  technique  of  administration  and 
can  obtain  accurate  results.  The  in¬ 
strument  may  be  obtained  from  the 
Keystone-Betts  Company,  kfeadville, 
Pennsylvania,  who  will  send  detailed 
information  for  the  asking. 

Hearing 

Defective  hearing,  itself,  is  difficult 
to  remedy,  and  the  satisfactory  solu¬ 
tion  of  the  problem  educationally  is 
difficult  to  suggest.  However,  it  is 
easily  possible  for  serious  conse¬ 
quences  to  develop  from  inattention 
to  this  defect,  since  it  may  often  indi¬ 
cate  a  condition  requiring  medical  at¬ 
tention.  ^Moreover,  often  school  ad¬ 
justments  may  be  made  to  checkmate 
natural  consequences  of  poor  hearing. 
Hard-of-hearing  pupils  may  be  placed 
near  the  teacher  or  the  center  of  the 
room.  Lip-reading  may  be  taught. 
Medical  examinations  and  treatment 
often  are  effective  in  arresting  further 
loss  of  hearing.  But  adjustment  to 
defect,  or  correction,  depends  first  on 
tiie  discovery  of  deficiency. 

To  determine  accurately  “hearing 
losses”  the  phono-audiometer  is  the 
proper  instrument  to  use.  This  appa¬ 
ratus  is  now  so  familiar  to  schoolmen, 
particularly  in  New  England  and  New 
York,  that  no  description  of  it  is 
necessary. 

It  is  important  to  remember,  how¬ 
ever,  that  the  phono-audiometer  and 
the  telehinocular  are  used  to  discover 
only  faulty  functioning  of  the  organs 
of  hearing  and  vision,  not  diseased 
conditions  of  these  organs.  The  phy¬ 
sician  alone  can  do  this.  However, 
faulty  vision  is  usually  caused  by 
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some  defective  mechanism  of  the  or¬ 
gans  of  vision  rather  than  by  disease, 
past  or  present ;  whereas,  cases  of 
faulty  hearing  are  nearly  always  the 
result  of  disease,  past  or  present.  Con¬ 
sequently,  the  phono-audiometer  test 


may  be  of  tremendous  significance 
from  a  general  health  viewpoint. 

The  instrument  recommended  is  the 
Graybar  Audiometer,  made  by  the 
General  Electric  Company,  Schenec¬ 
tady,  New  York. 


REJ)IRECTING  PHYSICAI.  EDUCATION; 
ADMINISTRATIVE  POLICIES  AND  ACTIONS 
Thomas  H.  Hines 


I.  Adoption  of  Aims 
OR  twenty  years  I  “carried  the 
torch  of  physical  education”  in 
Brookline,  a  suburb  of  Boston, 
c*nly  to  discover  in  the  end  that  it  had 
been  unlighted.  That  is,  I  ])roclaimed 
everywhere  the  values  to  our  pupils 
of  physical  activity.  I  repeated  that 
we  should  “put  education  into  jdiysi- 
cal  education  and  put  the  physical  in¬ 
to  education.”  But  increasingly  as 
the  years  passed  over  my  head  I 
doubted  my  own  professional  integri¬ 
ty  !  What  was.  after  all,  bf'ing  accom- 
jtiished  for  pupils  in  Brookline  physi¬ 
cal  education  programs  ?  Suppose 
some  one  should  ask  me  to  prove  my 
hopeful  assertions,  which  became  less 
and  less  confident  as  time  rolled  on  ? 

In  point  of  fact  T  could  not  prove 
a  thing,  for  T  had  no  records  that 
Uicant  anything  for  certain  ami  in 
terms  of  educational  objectives.  Worse, 
if  possible,  T  had  no  definite  aims  for 
pupils.  To  keep  them  busy,  hoping 
they  would  increase  in  skill,  courtesy 
and  self-control  were  more  or  less 
vague  objectives.  But  that  was  all. 

Brookline  Public  School  physical 
education  programs  were  well  thought 
of,  though.  We  have  had  gymnasi¬ 
ums,  even  in  elementary  schools,  for 
many  years;  also,  special  teachers. 


regular  classes,  and  good  equipment. 
Playgrounds  were  well  di.stributed 
over  this  Town  of  50,000  souls.  The 
Municipal  Swimming  Pool,  oldest  in 
the  nation  and  still  a  proper  source 
of  lo<*al  pride,  was,  and  still  is,  used 
for  High  School  aquatic  instruction. 
Intramural  and  inter-.school  sports 
were  well  conducted.  State  Super¬ 
visors  regularly  chose  Brookline  to 
provide  demonstrations  for  State,  Dis¬ 
trict  and  National  Physical  Educa¬ 
tion  Conventions,  and  held  us  up  as  a 
good  example  when  they  lectured 
abroad  in  the  land.  But  I  l>ecame 
more  and  more  dissatisfied.  Some¬ 
thing  vital  \vas  lacking. 

At  last  the  lack  w^as  remedied,  the 
defect  cured,  the  need  met.  I  discov¬ 
ered  what  T  had  been  looking  for — a 
definite  aim  and  a  system  of  proving 
the  value  of  what  we  try  to  do  for  pu¬ 
pils  in  Brookline.  The  aim  is  physi¬ 
cal  fitness  and  the  system  of  measure¬ 
ment  PET  tests  and  re-tests,  preceded 
by  medical  examinations  and  accom¬ 
panied  by  analyses  of  individual  pupil 
health  service  needs  by  the  combined 
(fforts  of  physicians,  nurses,  physical 
educators,  principals,  headmasters, 
teachers,  parents  and  pupils  them¬ 
selves. 

This  program  has  already  been  de- 
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wribed  in  detail  in  a  previous  article 
“A  New  Emphasis  on  Health”  pub¬ 
lished  in  the  Journal  of  Health,  Phy¬ 
sical  Education  and  Recreation  in 
January,  1939.  What  I  propose  to 
do  here  is  to  outline  what  seem  to  me 
to  be  essential  administrative  proce¬ 
dures  in  redirecting  physical  educa¬ 
tion  in  any  community.  ^Fay  I  ob¬ 
serve  first,  however,  that  while  Brook¬ 
line  is  blessed  with  unusually  good 
facilities  and  a  devoted  staff  of  teach¬ 
ers,  nevertheless  w’e  are  not  otherwise 
specially  favored.  For  example,  sev¬ 
eral  school  buildings  are  crowded. 
Again,  we  have  only  a  dozen  full-time 
physical  instructors  for  6,500  pupils, 
or  one  teacher  to  every  541  children. 
This  is  just  about  one-half  of  the  “de¬ 
sirable  standard”  set  by  school  admin¬ 
istrators  a  decade  and  more  ago.  In 
the  high  school  there  are  four  physi- 
f-al  instructors  for  2,000  pupils,  or 
one  to  every  500  pupils.  This  is  re¬ 
ported  merely  to  indicate  that  we  do 
have  handicaps. 

2.  Securing  the  Understanding  of 
Associates 

The  first  step  in  effective  adminis¬ 
tration  is  understanding.  Therefore, 
as  soon  as  I  determined  to  redirect 
physical  education  in  Brookline  to  dis¬ 
cover  and  meet  individual  pupil  health 
needs  through  the  coordinated  use  of 
medical  examinations  and  PFI  tests, 
I  made  personal  studies  of  literature 
and  visits  to  school  systems  w-here  the 
redirected  program  had  been  longest 
in  use.  T  also  indiieed  most  of  my 
physical  education  staff  to  take  courses 
in  PFI  measurements  and  follow-up 
procedures  and  later  even  arranged 
for  an  evening  seminar  class  for  my 
staff,  which  met  weekly  for  a  semester 


under  the  auspices  of  Boston  Univer¬ 
sity.  I  also  conducted  staff  meetings, 
in  which  testing  and  follow-up  proce¬ 
dures  were  reviewed,  and  had  numer¬ 
ous  individual  conferences  with  my 
teachers. 

These  classes,  seminars,  and  con¬ 
ferences  are,  in  my  opinion,  abso¬ 
lutely  necessary  to  the  proper  launch¬ 
ing  of  any  new  program.  They  have 
been  continued  at  irregular  intervals. 

3.  Securing  Administrative  Approval 

The  next  step  was  to  secure  the  un¬ 
derstanding  and  approval  of  my  ad¬ 
ministrative  superiors  and  other  co¬ 
ordinating  officers  for  what  1  pro¬ 
posed  to  do.  The  Su|)erintendent  of 
Schools  w^as  approached  first.  Natu¬ 
rally,  ^Fr.  Caverly  wanted  to  know 
what  w’as  involved  in  the  way  of  pol¬ 
icy,  facilities,  eosts,  readjustments  of 
academic  curricula,  services  of  physi¬ 
cians  and  physical  education  person¬ 
nel.  ^Fy  trump  card  here  was  assur¬ 
ance  that  very  great  improvements 
could  be  made  without  any  additions 
to  the  physical  education  department 
staff.  In  a  word,  I  said,  all  we  need¬ 
ed  was  official  approval ! 

The  advantages  of  the  new  depart¬ 
ures  w’cre  so  many  and  so  appealing 
that  approval  was  instantly  forthcom¬ 
ing.  But,  I  pointed  out,  if  certain 
administrative  changes  are  made,  very 
much  more  can  be  done.  “Let  us  se¬ 
cure  approval,  then,  from  the  School 
Committee,”  countered  ^Fr.  Caverly. 
This  was  done  next. 

The  Brookline  School  Committee 
has  a  sub-committee  on  Hygiene,  com¬ 
posed  of  two  physicians,  a  layman 
and  the  Superintendent  of  Schools. 
So  the  Superintendent  arranged  for  a 
meeting  in  which  formal  approval 
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might  be  secured  for  certain  definite 
steps.  Testing  was  discussed  first. 
The  sub-committee  approved.  Modifi¬ 
cations  of  programs  for  certain  schools 
were  then  suggested.  The  sub-com¬ 
mittee  approved.  The  extension  of 
programs  into  grades  six  and  seven 
was  then  proposed.  The  sub-commit¬ 
tee  by  now  was  eager  for  more.  ‘‘Why 
not  begin  in  grade  two  at  once  ?”  they 
asked.  It  was  time  to  call  a  halt  on 
these  men! 

Three  years  later  (this  was,  per¬ 
haps,  waiting  too  long)  the  redirected 
program,  w'hich  had  been  in  full  swing 
all  that  time,  w’as  submitted  for  ap¬ 
proval  to  the  entire  School  Committee 
of  nine  members,  and  was  formally 
approved. 

It  seems  to  me  that  these  adminis¬ 
trative  steps  are  vital  to  the  lasting 
success  of  any  educational  program, 
and  particularly  any  that  involves 
measurement. 

4.  Securing  Approval  and  Coopera¬ 
tion  of  Medical  and  Nursing  Staffs 

Relations  with  medical  and  nursing 
staffs  are  of  the  greatest  importance 
in  the  use  and  follow-up  of  PFI  tests. 
In  Brookline  we  have  been  unusually 
fortunate  in  having  highly  competent 
and  devoted  medical  staffs.  Every 
year  each  pupil  in  the  entire  school 
system  is  examined — and  before  No¬ 
vember  first.  Nurses  make  home  vis¬ 
its  regularly.  Our  school  physician. 
Dr.  Ilassman,  supervises  these  serv¬ 
ices  and  confers  with  me  concerning 
problem  cases.  So,  before  PFI  tests 
were  introduced.  Dr.  Hassman  was  in- 
terview’ed.  He  was  familiarized  wnth 
testing  procedures,  the  uses  we  pro¬ 
posed  to  make  of  results,  and  the 
necessity  for  medical  guidance  of  phy¬ 
sical  educators. 


Three  minor  mistakes  of  omission 
were  made,  which  other  administra¬ 
tors  should  avoid.  First,  we  some¬ 
what  carelessly  compared  PFI’s  with 
medical  records.  Now,  it  often  hap¬ 
pens  that,  on  following  up  a  low  PFI 
pupil,  the  physician,  nurse  or  physical 
educator  discovers  a  defect  not  noted 
on  the  medical  record.  To  the  begin¬ 
ner  in  PFI  testing  this  sometimes  ap¬ 
pears  to  betoken  carelessness  in  medi¬ 
cal  examinations.  The  beginner,  there¬ 
fore,  is  likely  to  err  further  by  calling 
these  disagreements  to  the  school  phy¬ 
sician’s  attention  as  “errors  in  medi¬ 
cal  judgment.”  On  the  contrary, 
these  “errors”  cannot  be  such,  because 
physicians  do  not  claim  to  and  cannot 
possibly  discover  every  medical  defect 
in  every  pupil  by  routine  school  exam¬ 
inations.  If  physical  education  ad¬ 
ministrators  and  teachers  will  remem¬ 
ber  that  the  PFI  is  a  searching  test, 
tising  instruments,  that  one  of  its 
purposes  is  to  supplement  medical  ex¬ 
aminations  (not  substitute  for  them) 
and  that  errors  are  made  in  PFI  test¬ 
ing,  too,  many  unfortunate  misunder¬ 
standings  will  be  avoided. 

Second,  our  physical  educators 
erred  by  tending  at  first  to  judge 
causes  of  low  PFI’s  without  waiting 
for  preliminary  medical  rechecks. 
That  is,  pupils  were  sometimes  recom¬ 
mended  to  modified  activities,  rest, 
change  of  diet,  and  so  on,  l)efore  se¬ 
curing  the  school  physician’s  judg¬ 
ment.  This  defect  we  soon  remedied. 

Third,  we  often  called  family  phy¬ 
sicians  ourselves  to  secure  advice  in 
meeting  individual  health  needs  of  pu¬ 
pils  with  low  or  extremely  high  PFI’s. 
This  is  quite  wrong.  We  should  have, 
and  eventually  learned  to,  notify  the 
school  physician.  Then  he  calls  the 
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{.arent  or  the  family  physician,  or  re¬ 
quests  us  to  do  so. 

5.  Coordinating  Physical  and 
Academic  Programs 

Our  relations  with  headmasters, 
house-masters  and  principals  have  al¬ 
ways  been  highly  cooperative.  This, 
T  believe,  is  because  T  try  to  keep 
them  informed  of  contemplated 
changes  and  secure  their  approval  for 
actions  which  affect  them  before  they 
are  even  recommended  to  the  Super¬ 
intendent  of  Schools. 

The  assignment  of  pupils  to  physi¬ 
cal  education  for  from  none  to  five 
periods  of  activity  w'cekly  in  the  gym¬ 
nasium  according  to  individual  needs 
was  easily  accomplished!  In  many 
schools  it  8(*ems  that  this  is  almost  im¬ 
possible  to  do.  But  in  the  Brookline 
High  School,  which  w’as  badly  crowd¬ 
ed,  all  that  was  necessary  was  to  lay 
the  entire  plan  before  Mr.  Wilfred 
H.  Ringer,  the  headmaster.  I  simply 
pointed  out  that  “health  is  first,”  that 
academic  efficiency  depends  on  physi¬ 
cal  fitness,  that  in  the  long  run  par¬ 
ents  welcome  adjustments  which  aid 
them  to  care  for  their  children,  that 
we  now  have  reliable  and  valid  tests 
to  determine  needs  and  measure  pro¬ 
gress,  that  our  physicians  and  physi¬ 
cal  educators  are  eager  to  do  their 
parts,  that  the  new  adjustments  will 
free  the  stronger  pupils  from  attend¬ 
ance  on  activities  they  need  less  so 
they  may  concentrate  on  academic 
studies  and  get  their  play  “after 
school,”  that  our  physical  educators 
will  thereby  l)e  enabled  to  concentrate 
on  pupils  who  need  them  most.  Mr. 
Ringer’s  response  was  instant,  posi¬ 
tive  and  enthusiastic. 

Our  arrangement  is  to  give  PFl 


tests  in  May  and  June.  Thereafter 
we  notify  Mr.  Ringer  of  the  number 
of  physical  education  periods  needed 
by  each  pupil.  Academic  programs 
are  then  “built  around”  physical  edu¬ 
cation  during  summer  months. 

Several  other  administrative  ad¬ 
justments  have  since  been  made,  and 
some  even  at  the  suggestion  of  the 
Principal.  For  example,  no  new  pu¬ 
pil  entering  high  school  is  permitted 
to  plan  an  academic  program  until  he 
or  she  has  been  medically  examined, 
PFI  tested,  and  recommended  for 
from  one  to  five  periods  weekly  by 
the  Director  of  Physical  Education. 
Again,  no  pupil  may  take  an  addi¬ 
tional  academic  course  unless  and  un¬ 
til  approved  by  Mr.  Ringer  after  he 
has  checked  his  medical  and  physical 
records.  In  fact,  a  feature  of  our 
high  school  program  is  the  care  with 
which  scholastic  adjustments  are  made 
to  each  pupil’s  physical  as  well  as 
mental  capacities. 

Today  many  parents  are  advised 
that  their  children  should  plan  to  take 
five  or  even  six  years  to  complete  the, 
high  school  course,  and  these  parents, 
w’hen  properly  informed  of  our  aims 
and  methods,  approve  enthusiasti¬ 
cally.  This  is  very  far  indeed  from 
the  old  lock-step  “four-years-for-all” 
routine.  Again,  our  house-masters, 
each  of  whom  is  in  charge  of  a  class, 
are  thoroughly  conversant  with  the 
PFI  as  “an  index  of  capacity  for  sus¬ 
tained  activity,”  whether  mental  or 
physical.  Each  house-master  has  each 
of  his  pupil’s  physical  fitness  score  be¬ 
fore  him  whenever  any  problem  arises, 
and  uses  the  PFI  in  advising  pupils 
and  parents  in  conjunction  with  the 
IQ.  Eventually,  it  is  my  hope  that 
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each  teacher  in  Brookline  will  refer 
to  PFI  records  before  advising  any 
pupil  on  an  academic  or  any  other 
matter. 

6.  Improving  Relations  With 
Parents  and  Pupils 

Our  relations  with  parents  and  pu¬ 
pils  have  been  very  happy.  Policies 
in  this  area  are  simple:  1  never  in¬ 
sist.  Decisions  are  sometimes  rather 
ostentatiously  left  to  the  responsible 
parties.  If  a  parent  comes  with  the 
request  that  his  offspring  be  excused 
from  physical  education  (when  I  have 
scheduled  him  or  her  for  five  periods 
weekly!),  I  say,  “By  all  means,  do 
as  you  desire!”  “Do  you  mean  that 
my  George  actually  doesn’t  have  to 
take  gym  ?”  asks  the  parent,  aghast. 
“Certainly  not,”  I  reply,  “this  will 
save  our  teachers  the  trouble  of  strug¬ 
gling  with  an  unwilling  pupil  and 
free  them  to  do  more  for  pupils  whose 
parents  are  concerned  about  their 
health.” 

“But  remember,”  T  usually  add, 
“that,  as  old  Schopenhauer  warned,” 
and  I  point  to  an  illuminated  motto 
on  the  wall  back  of  my  desk,  “  ‘To 
neglect  one’s  health  for  any  other  ad- 
\antage  in  life  is  the  greatest  of  fol¬ 
lies.’  ”  This  usually  brings  the  par¬ 
ent  around.  It  is  a  fact,  anyway,  that 
no  parent  has  yet  left  my  office  with¬ 
out  begging  me  to  do  anything  I  want 
w’ith  his  child.  “Only,”  they  some¬ 
times  add,  “please  don’t  tell  my  son 
I  was  here!” 

Pupils  are  treated  similarly.  A 
young  girl  coming  to  me  with  a  re¬ 
quest  to  drop  physical  education  is 
asked,  after  some  preliminary  palaver, 
if  she  wants  to  be  beautiful.  Of 
course  she  does,  she  quickly  admits. 
It  is  simple  from  there.  I  show  her 


the  relations  between  feminine  charaw 
and  physical  fitness,  and  she  becomcifF 
eager  to  “cooperate.”  Boys  are  aph^ 
proached  with  the  suggestion  that 
every  real  man  wants  to  be  healthy,  I 
strong,  an  athlete,  or  an  explorer. 
Even  musicians  need  great  strength 
(proportionate  to  their  size)  for  skill 
and  endurance.  The  boys  soon  catch 
the  point!  No,  parents  and  pupils 
are  no  problem. 

7.  Improving  Testing  Techniques 

The  success  of  any  educational  pro¬ 
gram  depends  largely  on  accurate 
testing.  If  testing  is  not  painstak¬ 
ingly  done  pupils  lose  confidence  in 
teachers  and  program;  teachers  lose 
respect  for  their  own  functions;  ad¬ 
ministrators  can  no  longer  trust  re¬ 
ports;  physicians  and  nur.ses  are  mis¬ 
led;  and  parents  are  misinformed. 
This  is  true  for  any  testing  but  pa^ 
ticularly  in  PFI  work,  and  first  be¬ 
cause  the  qualities  tested  are  so  im- 
j»ortant  to  the  success  of  all  else.  No 
health  no  learning  and,  more  impor¬ 
tant,  no  health  no  citizenship.  Every 
increase  in  physical  powers  means  in¬ 
creased  capacity  to  learn  and  capacity 
to  behave  cooperatively.  In  physical 
education  we  build  health:  power  to  | 
learn,  to  cooperate,  to  act  charitably. 

We  also  try  to  direct  learning  into 
proper  channels.  But  above  all  “op¬ 
timum  health  for  each  and  every  pu¬ 
pil”  is  our  slogan.  But  increases  can 
not  be  certainly  made  without  test- 
iiig:  “orderly  progress  toward  any  re¬ 
mote  goal  depends  on  measurement.” 

Besides,  ordinarily  the  tests  are  i 
fascinating  to  pupils.  If  they  are 
well  given  they  will  continue  to  be  so.  ; 
^loreover,  since  PFI  tests  are  simple 
and  objective  it  is  easy  for  pupils  to 
see  whether  or  not  they  are  properly 
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administered.  Finally,  since  there 
are  always  some  low  PFI  pupils  cha¬ 
grined  at  their  unfortunate  records 
and  anxious  to  discredit  the  tests  or 
testers  by  claiming  soreness  of  muscles, 
strains,  silliness  of  the  testing  pro¬ 
gram,  or  what  not,  teachers  must  be 
alert  to  protect  themselves. 

The  easiest  w’ay  to  protect  oneself 
is  not  to  test  at  all.  In  Brookline  we 
have  taken  the  more  satisfying  way. 
Testing  techniques  are  standardized 
by  several  methods.  We  occasionally 
have  staff  meetings  in  which  tech¬ 
niques  are  discusse<l  and  demon¬ 
strated.  The  supervisor  visits  schools 
when  testing  is  being  done  and 
watches  for  slips  and  errors.  Occa¬ 
sionally  a  more  experienced  Univer¬ 
sity  instructor  is  invited  to  conduct  a 
seminar,  or  round-table  discussion  on 
testing,  record-calculating,  and  fol- 
l<*w-up. 

The  ideal  testing  procedure  for  a 
city  would  be  to  delegate  two  persons 
to  supervise  testing  and  follow-up 
work  as  their  sole  function. 

Of  equal  importance  to  good  test¬ 
ing  techniques  are  the  treatment  of 
pupils  and  records.  For  example,  we 
never  make  a  Roman  holiday  of  test¬ 
ing.  Pupils  are  run  through  the  bat¬ 
tery  as  a  matter  of  course  rather  than 
as  an  “event!”  More  important,  pu¬ 
pils  are  never  urged  to  “strain  to  the 
very  limit”  in  tests.  We  do  not  shout 
“heave!  heave!”  We  do  not  say 
“now,  get  that  last  ounce!”  Rather 
do  we  say  “enough!”  as  soon  as  we 
perceive  a  climactic  struggle  com¬ 
mencing  for  “that  last  half  of  a  pull- 
up,”  or  “that  last  ten  pounds  in  leg 
lift.”  Our  records  suffer  slightly,  say 
by  two  to  five  per  cent,  in  reliability. 


But  this  loss,  we  think,  is  more  than 
counterbalanced  by  a  gain  in  medical 
and  parental  approval. 

Then,  too,  we  avoid  competitive  at¬ 
titudes  in  conducting  tests.  When¬ 
ever  we  observe  a  pupil  bragging 
about  what  he  is  going  to  do  or  has 
done,  and  particularly  when  he  says, 
“I’ll  beat  your  record,”  we  “stop  the 
show”  long  enough  to  explain  to  ev¬ 
erybody  that  “each  pupil  is  different, 
has  a  different  norm,  and  should  com¬ 
pare  his  own  previous  records  with 
his  present  records.”  “A  good  l)oy  or 
girl  is  one  who  improves  his  own  rec¬ 
ord”  we  add. 

In  giving  tests  to  girls,  particularly, 
we  are  careful  not  to  embarrass  any¬ 
one.  We  even  go  so  far  as  to  give 
back  and  leg  tests  in  a  separate  room, 
so  each  girl  will  have  complete  pri¬ 
vacy  and  no  other  girl  need  know  her 
scores.  Of  course,  women  teachers  do 
all  testing  of  girls. 

“Each  pupil’s  record  is  his  own 
business  and  no  one  else’s,”  we  affirm. 
Therefore,  we  post  no  records,  give  no 
prizes  for  “good  performances”  or 
“great  increases.”  But  the  PFI  is 
not  “a  secret”  like  the  IQ,  to  be  kept 
from  the  pupil  or  parent.  Each  pu¬ 
pil  should  know  his  own  score  and 
/  insist  that  my  physical  education 
teachers  know  the  PFFs  of  all  their 
pupils.  This  is  not  difficult  if  done 
systematically.  During  the  summer 
vacation  teachers  can  memorize,  say, 
five  scores  a  day.  Once  in  mind  and 
associated  with  the  pupil’s  physique, 
PFI’s  are  easy  to  remember.  Indeed, 
my  office  secretary  knows  the  PFI  of 
practically  every  pupil  in  a  high 
school  of  2,000  pupils. 
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8.  Developing  Procedures  to  Meet 
Individual  Pupil  Needs 

Perhaps  the  most  diflScult  phase  of 
PFI  programs  is  to  determine  upon 
and  execute  proper  remedial,  correc¬ 
tive,  or  developmental  adjustments. 

It  should  be  remembered,  first,  that 
physical  educators  do  not  “diagnose.” 
Nor  do  school  physicians  “treat”  pu¬ 
pils  needing  medical  care.  These  pu¬ 
pils  are  referred  to  family  physicians. 
But  there  are  many  with  weak 
muscles,  poor  posture,  obese,  malnour¬ 
ished,  lazy,  (apparently  —  usually 
some  other  cause  makes  such  pupils 
appear  lazy),  bookworms,  flat-footed, 
nervous,  overworked  at  home,  indulged 
by  parents,  and  so  on. 

When  these  pupils  are  first  discov¬ 
ered  to  need  individual  health  guid¬ 
ance  they  are  sent  to  me  or  to  one  of 
the  physical  educators  for  advice. 
This  we  give  to  the  best  of  our  abil¬ 
ity,  realizing  more  and  more  each 
year  how  inadequate  were  our  train¬ 
ing  and  experience  for  this  new  and 
vital  work.  Then  the  pupil  is  as¬ 
signed  to  the  most  convenient  periods 
for  activity.  When  any  class  as¬ 
sembles  on  the  floor  or  playground, 
those  needing  special  activities  go  to 
a  special  room  or  part  of  the  gymna¬ 
siums  for  individualized  programs. 
If  possible,  two  physical  educators  are 
on  the  floor.  One  takes  the  regular 
class  for  that  hour,  while  the  other 
takes  the  special-group  pupils.  As 
work  for  the  latter  group  is  highly  in¬ 
dividualized,  each  class  through  the 
day  or  week  may  have  a  different 
membership. 

Occasionally  home  visits  are  made 
by  nurses  or  even  physical  educators 
to  secure  parental  cooperation  in  addi¬ 


tion  to  school  activities  for  pupils.  In 
elementary  schools  special  “after-school 
corrective  classes”  are  conducted  by 
our  devoted  teachers.  These,  for  low 
PFI  pupils,  take  the  place  of  game 
programs.  It  is  highly  significant 
that  many  of  our  pupils  elect  to  take 
such  work :  They  have  learned  in 
school  that  success  and  happiness  in 
any  sport  or  study  depend  first  on 
resting  and  then  developing  strength. 

Contrary  to  the  natural  beliefs  of 
observers  of  “PFI  programs”  our 
most  difficult  “cases”  are  those  pupils 
whose  PFI’s  are  “too  high.”  Now, 
the  determination  of  "too  high”  is  dif¬ 
ficult.  In  general,  any  boy  whose 
PFI  is  above  160  or  any  girl  whose 
PFI  is  above  150  is  “too  high.”  But 
this  rule  has  some  exceptions.  Al¬ 
most  certainly  a  PFI  of  180  is  “too 
high.”  Such  pupils  are  almost  always 
high  strung,  nervous,  problems  at 
home  because  so  active,  and  often  poor 
students  because  they  cannot  concen¬ 
trate  on  mental  activity.  Moreover 
their  natures  and  strength  induce 
them  to  rebel  at  such  sedentary  activi¬ 
ties,  as  study,  rest,  sleep,  handcraft, 
laboratory  science,  reading  and  even 
gossip.  But  such  “activities”  are 
most  proper  for  high  PFI  pupils.  If 
such  high-strung  children  are  permit¬ 
ted  to  continue  their  strenuous  muscle- 
building  activities,  they  are  likely  to 
become  increasingly  difficult  to  guide, 
sometimes  they  even  fall  into  anti¬ 
social  attitudes.  From  these  the  de¬ 
scent  is  easy  and  often  rapid  to  “ner¬ 
vous  breakdowns,”  disease  (tuberculo¬ 
sis,  particularly)  or  even  crime. 

Brookline  has  but  few  of  these 
problems  as  yet.  Our  pupils  are  more 
likely  to  be  over-indulged  in  sedentary 
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and  gastronomic  ways.  But  every¬ 
where  the  proper  disposition  of  “high 
PFI’s”  is  rest  —  and  this  can  be  as¬ 
sured  only  through  the  willing  and 
understanding  coiiperation  of  each  pu¬ 
pil  individually. 

g.  Exorcising  the  Marking  Evil 

School  marks  are  one  of  the  most 
devastating  of  school  practices.  They 
are  likely  to  be  inaccurate,  they  can¬ 
not  be  interpreted  properly  by  par¬ 
ents,  who  nevertheless  tise  them  to 
shame  their  neighbors,  or  hide  them 
from  neighbors  in  shame,  they  always 
tend  <0  alienate  pupils  from  teachers. 
These  are  only  a  few  of  the  curses  of 
the  modern  school  marking  system. 
In  Brookline  physical  education  we 
have  solved  this  problem  effectively — 
cut  the  Gordian  knot — we  give  pupils 


only  pass  or  failing  marks.  Pupils 
are  taught  to  regard  improving  PFI’s 
as  significant — and  pupils  do  so.  The 
report  card  mark  indicates  only  wheth¬ 
er  the  pupil  is  cooperative  with  teach¬ 
ers  in  meeting  his  own  needs, 
lo.  Garroting  the  Bugaboo  of  Sports 

In  the  conduct  of  athletics  we  are 
moving  steadily  toward  the  abolition 
of  all  “gate  receipts.”  Why  should 
pupils  and  parents  be  free  to  visit  the 
chemistry  laboratory  or  assembly  or 
school  play  or  graduation  exercises 
but  be  obliged  to  pay  to  watch  their 
friends  and  offspring  play  on  athletic 
fields  ?  Every  school  department  sup¬ 
plies  chemistry  reagents  and  retorts — 
in  Brookline  it  also  supplies  athletic 
paraphernalia.  This  is  a  first  step. 
There  are  likely  to  be  many  others. 


ADMINISTRATIVE  PROCEDURES  IN 
INTRODUCING  TESTS  IN  LARGE  CITIES 
Richard  F.  Hayes 


Tins  paper  will  deal  with  the  in¬ 
troduction  of  the  New  York 
Physical  Fitness  Tests  and  fol¬ 
low-up  programs  in  Yonkers,  New 
York,  a  city  of  150,000  people.  The 
first  director  of  physical  education  for 
the  city  to  have  charge  of  both  second¬ 
ary  and  elementary  schools  was  ap¬ 
pointed  in  1935.  It  was  evident  from 
the  beginning  that  programs  for  sec¬ 
ondary  school  pupils  had  not  previ¬ 
ously  been  based  on  individual  pupil 
needs.  This  was  largely  due  to  the 
fact  that  no  one  had  been  vested  with 
the  responsibility  of  making  physical 
education  an  accepted  integral  part  of 
the  educational  program,  put  partly 
because  there  was  only  one  set  of  test¬ 


ing  equipment  available  in  the  nine 
secondary  schools.  This  is  noted  to 
explain  why  Yonkers  had  not,  long  be¬ 
fore,  use4  PFI  tests  and  individual¬ 
ized  physical  education  to  meet  health 
reeds.  I  am  convinced  that,  to  utilize 
“PFI  programs”  effectively,  they 
should  be  planned  and  supervised  by 
someone  who  will  (1)  secure  and 
maintain  the  understanding  and  sup¬ 
port  of  the  school  superintendent  and 
Ik>ard,  and  (2)  maintain  standards  of 
testing  and  stimulate  continuous  study 
and  improvement  in  teachers. 

Several  steps  were  taken,  of  which 
five  seem  to  be  most  important  for 
administrators  who  contemplate  the 
introduction  of  the  PFI  testing  pro- 
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gram.  1  propose  to  discuss  each 
very  briefly. 

1.  Preliminary  steps  were  taken, 
during  the  years  1936-38,  to  bring 
about  whole-hearted  support  of  a  test¬ 
ing  program  by  the  staff  through  fac¬ 
ulty  discussions,  visits  to  other  sys¬ 
tems  using  the  tests,  and  references 
to  the  state  requirements  which  strong¬ 
ly  advocated  use  of  the  tests.  During 
this  period  I  was  privileged  to  sit  in 
on  several  discussion  meetings  with  a 
small  group  of  men  who  were  using 
the  tests  and  a  few  others  who  antici¬ 
pated  using  them.  This  group  had  as 
advisors  Ellis  II.  Champlin  and  Fred¬ 
erick  Rand  Rogers.  These  conferences 
yielded  concrete  material  illustrative 
of  the  measurement  programs  being 
carried  on  in  other  communities, 
which  I  then  presented  to  our  Yonkers 
f.hysical  educators.  These  prelimi¬ 
nary  steps  of  familiarization  with  the 
theory  and  practices  in  schools  where 
tests  are  successfully  used  are,  I  be¬ 
lieve,  necessary  prerequisites  to  begin¬ 
ning  actual  testing  iu  any  community. 

2.  At  my  request  Dr.  Lloyd  N. 
Morrisett,  Assistant  Superintendent 
of  Schools  in  charge  of  Secondary 
Education,  invited  the  State  Educa¬ 
tion  Department  to  make  an  inspec¬ 
tion  of  Yonkers  secondary  schools. 
Three  members  of  the  physical  educa¬ 
tion  bureau  spent  a  day  visiting  the 
schools  during  February,  1938.  Mr. 
Champlin,  Dr.  Morrisett,  members  of 
the  physical  education  and  the  medi¬ 
cal  department  held  a  joint  meeting 
in  the  late  afternoon.  Among  other 
things  the  chief  of  the  physical  edu¬ 
cation  bureau  recommended  that  suffi¬ 
cient  equipment  be  provided  to  get  a 
measurement  program  underway.  I 


cannot  overestimate  the  value  of  au¬ 
thoritative  support  of  the  PFI  pro¬ 
gram  —  and  particularly  of  advice 
toward  securing  testing  apparatus. 

3.  Three  sets  of  apparatus  were 
purchased  during  the  summer  of  1938. 
The  director  personally  shifted  the 
four  sets  from  school  to  school  dur¬ 
ing  the  succeeding  school  year.  Early 
in  September  of  that  year  Dr.  Rogers 
spent  a  day  in  the  city.  The  morn¬ 
ing  was  spent  in  supervising  the  tech¬ 
nique  of  the  men  in  testing  boys  and 
in  the  afternoon  there  was  a  demon¬ 
stration  of  the  methods  used  in  test¬ 
ing  senior  high  school  girls. 

All  of  the  schools  gave  the  test  twice 
during  the  school  year  1938-39  to  all 
pupils  not  excused  for  medical  rea¬ 
sons.  It  was  not  possible  to  do  much 
retesting  because  of  the  necessity  of 
shifting  the  equipment.  Five  addi¬ 
tional  sets  were  purchased  in  the  sum¬ 
mer  of  1939. 

Another  small  senior  high  school 
w’as  organized  in  the  spring  of  1939, 
but  with  nine  sets  of  equipment  avail¬ 
able  comparatively  little  shifting  was 
done  except  in  one  junior  high  school 
which  is  housed  in  four  different 
buildings.  This  has  made  it  possible 
to  retest  many  individuals  with  low 
PFI’s  this  year  and  to  initiate  some 
interesting  case  studies. 

Careful  attention  to  the  technique 
of  testing  has  been  given  by  the  direc¬ 
tor  in  supervising  teachers  adminis¬ 
tering  the  tests.  A  constant  effort  has 
l)een  made  to  eliminate  personal  errors 
that  w'ould  make  the  scores  unreliable. 
Cumulative  record  cards  are  kept 
showing  the  physical  education  histo¬ 
ries  of  all  secondary  pupils.  During 
the  present  year  the  tests  are  being 


administkativx  pbocbdurxs  n  utsoducino  tests 


471 


given  twice  to  all  girls  and  boys  from 
the  seventh  through  the  eleventh 
grades  and  once  to  twelfth  grade 
pupils. 

These  preliminary  testings,  re-test¬ 
ings,  checking  of  techniques  and  an¬ 
alyses  of  results  helped  greatly  to  ori¬ 
ent  our  teachers.  They  then  really 
b^n  to  understand  the  whys  and 
wherefores  and  see  future  desirable 
outcomes  for  themselves  as  well  as  for 
pupils. 

4.  Statistical  reports  for  each 
school  are  now  made  out  twice  a  year 
showing  the  number  tested,  the  range 
and  median  scores  of  the  SI,  PFI, 
age  and  weight.  These  reports  show 
how  futile  it  would  be  to  use  subjec¬ 
tive  opinion  as  to  the  physical  condi¬ 
tion  of  pupils  in  any  school.  It  was 
found  that  certain  schools  which  the 
director  had  assumed  to  be  superior 
physically  were  at  the  bottom  of  the 
scale.  This  year  each  teacher  has 
started  and  is  reporting  on  two  or 
more  case  studies.  Some  of  these 
cases  were  seleeted  because  of  ex¬ 
tremely  low  or  high  PFI’s,  while 
others  were  emotionally  unstable  pu¬ 
pils,  socially  maladjusted  or  behavior 
problems. 

Copies  of  the  book  Fundamental 
Administrative  Measures  in  Physical 
Education  were  provided  for  all  teach¬ 
ers,  as  were  the  Clarke  Case-study 
Questionnaires.  The  medical  depart¬ 
ment  has  given  material  assistance  by 
examining  all  low  PFI’s  first  in  each 
school;  we  have  one  medical  examina¬ 
tion  in  the  junior  high  schools  and 
one  in  the  senior  high  schools. 

Perhaps  the  most  potent  impetus  in 
bringing  the  program  to  the  attention 
of  those  outside  the  department  was 


provided  by  the  distribution  to  the 
assistant  superintendent,  the  second¬ 
ary  principals  and  physical  education 
teachers  reprints  of  the  article  in 
School  and  Society,  “The  PFI  Ana¬ 
logue  and  Complement  of  the  I(i” 
(October  29,  1939).  Several  schools 
held  faculty  meetings  at  which  physi¬ 
cal  education  teachers  gave  demonstra¬ 
tions  of  the  tests  and  there  were  gen¬ 
eral  discussions  held  based  on  the 
article.  May  I  reiterate  here  the  im¬ 
portance  of  continual  study  of  litera¬ 
ture  in  PFI  testing  and  individual 
health  programs.  Physical  educators 
being  with  almost  no  practical  knowl¬ 
edge  in  these  fields  are  likely  to  as¬ 
sume  that  there  is  nothing  to  learn 
once  testing  and  scoring  techniques 
are  mastered.  But  the  facts  are  far 
otherwise.  Testing  should  be  only 
the  beginning  of  study. 

5.  The  PFI  scores  have  been 
grouped  in  three  classes,  the  lower 
quartilc  called  class  C,  the  upper  quar- 
tile  class  A  and  the  middle  fifty  per 
cent  class  B.  One  senior  high  school 
scheduled  all  physical  education  ac¬ 
cording  to  these  classes.  Others  have 
organized  squads  within  the  physical 
education  period  on  the  basis  of  the 
PFI  and  some  intramural  leagues  in 
the  junior  high  schools  have  used  the 
SI  to  equalize  teams  in  contests. 

All  of  the  schools  have  given  their 
low  groups  modified  programs.  Some 
pupils  have  been  taken  out  of  physical 
education  classes  entirely  and  others 
have  been  assigned  to  additional  acti¬ 
vities.  In  every  school  we  have  se¬ 
lected  a  few  outstanding  cases  of 
high,  low,  or  rapidly  dropping  PFI 
for  careful  analysis,  follow-up  and  re¬ 
testing. 


472 


EDUCATION  FOB  APRIL,  1040 


Thus  the  program  has  come  to  have 
meaning  for  individuals.  This  is  the 
greatest  value  derived  thus  far  from 
our  testing.  Pupils  seek  conferences 
with  teachers  relative  to  their  indi¬ 
vidual  physical  fitness  needs  and  are 
actually  changing  their  behavior  out¬ 
side  of  school,  then  coming  back  and 
asking  to  be  re-tested.  Second  to  this 
pupil  motivation  should  be  placed  the 
increased  interest  in  and  recognition 
of  physical  education  by  principals 
and  academic  teachers  as  an  accepted 


and  integral  part  of  the  secondary 
school  curriculum.  Third,  our  physi¬ 
cal  education  staff  is  gradually  being 
re-vitalized.  We  are  acting  more  pur¬ 
posefully,  with  greater  confidence  and 
understanding,  with  more  respect  for 
our  functions  —  and  incidentally  we 
are  receiving  from  administrators, 
other  teachers,  pupils  and  parents  that 
regard  and  appreciation  without 
which  professional  work  would  lie  bar¬ 
ren  indeed. 


DEVELOPING  PHYSICAL  FITNESS  PROGRAMS 
IN  SMAI>L  SCHOOLS 
n.  IIarbison  Claeke 


PHYSICAL  education  has  four 
major  objectives,  as  follows  (1) 
physical  fitness:  the  development 
of  the  organic  systems  of  the  individ¬ 
ual  through  large-muscle  activities  and 
through  right  habits  of  living;  (2) 
social  development:  the  development 
of  standards  of  conduct  and  the  abil¬ 
ity  to  get  along  with  others;  (3) 
skills:  the  development  of  neuromus¬ 
cular  skills  in  general  and  of  recrea¬ 
tional  skills  in  particular;  and  (4) 
appreciation:  training  the  spectator 
of  sports  activities  and  developing  an 
appreciation  of  the  human  body,  bio¬ 
logically  and  esthetically. 

The  physical  fitness  or  vitality  of 
rhe  individual,  however,  is  the  first 
concern  of  the  physical  educator,  for 
this  quality  is  fundamental  to  the  ef¬ 
ficient  functioning  of  the  organism 
physically,  mentally,  socially,  and 
emotionally.  Any  physical  education 
program  not  directed  primarily  toward 
this  goal  must  necessarily  fail  of  effi¬ 


ciency  in  approaching  any  .other  goal. 
Conversely,  if  the  physical  objectives 
be  realized  all  others  will  be  easier  to 
approach.  Thus,  the  development  and 
continuous  improvement  of  programs 
which  conserve  health,  vitality,  or 
physical  fitness,  are  logically  prerequi¬ 
site  to  all  others  and  should  take 
precedence  in  the  minds  and  pro¬ 
grams  of  purposeful  educators. 

During  the  past  fifteen  years  New 
York  State  particularly  has  been  im¬ 
proving  and  experimenting  with  such 
a  health  or  physical  fitness  program, 
until  today  it  is  an  accomplished  fact 
in  many  favored  schools.  In  brief,  this 
program  (w’hich  has  been  outlined  in 
the  State  Syllabus  since  1934  and  has 
the  effect  of  State  law)  embraces 
steps  (a)  to  determine  the  physical 
fitness  of  each  pupil  in  school  in  ac¬ 
cordance  with  his  individual  powers, 
and  (b)  to  institute  individual  correc¬ 
tive  and  developmental  programs  for 
those  who  require  them.  This  pro- 
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gram  is  based  upon  the  use  of  medi¬ 
cal  examinations  and  the  Physical  Fit¬ 
ness  Index  to  determine  individual 
needs  and  the  effects  of  the  program 
upon  the  physical  fitness  of  the  indi¬ 
vidual.  It  is  with  this  phase  of  physi¬ 
cal  education  that  this  report  is  con¬ 
cerned,  and  particularly  with  its  use 
in  small  schools. 

Significance  of  the  Physical 
Fitness  Index 

In  considering  the  significance  of 
the  Physical  Fitness  Index  and  in  in¬ 
telligently  using  it  in  physical  educa¬ 
tion  programs,  two  main  factors 
fhoiild  be  kept  in  mind.  The  first  of 
these  is  that  the  PFI  is  a  generalized 
index  —  not  a  diagnosis.  It  may  be 
compared  to  the  use  made  of  clinical 
thermometer  readings  by  a  physician. 
If  the  thermometer  reading  is  above 
09°  it  tells  the  physician  that  some- 
ihing  is  wrong,  not  what  that  some¬ 
thing  is.  In  like  manner,  a  low  PFI 
indicates  a  lack  of  physical  condition, 
8  lowered  body  vitality,  not  what  is 
causing  that  lack.  As  the  patient 
with  a  fever  is  studied  by  the  physi- 
oian,  so  the  individual  with  a  low 
PFI  should  be  studied  by  educators, 
in  order  to  determine  the  cause  or 
causes  of  his  condition.  The  analogy 
may  be  carried  further.  Individuals 
with  high  or  rapidly  changing  tem¬ 
peratures  almost  alw'ays  need  a  phy¬ 
sician’s  care.  Individuals  with  low 
or  rapidly  changing  PFI’s  need  the 
physical  educator’s  care.  They  may 
or  may  not  also  need  the  physician’s 
care. 

The  second  factor  to  keep  in  mind 
is  that,  in  order  for  a  condition  to 
affect  the  PFI,  it  must  have  systemic 
implications — not  be  confined  to  iso¬ 


lated  parts  of  the  body  only.  For  ex¬ 
ample,  if  one  has  a  sore  toe  it  might 
be  an  inconvenience  and  an  annoy¬ 
ance,  but  it  would  not  appreciably 
affect  the  strength  of  the  individual 
or  lower  the  PFI,  at  least  not  imme¬ 
diately.  If,  however,  that  same  toe 
became  infected,  a  systemic  condition 
would  be  established  and  the  PFI 
would  drop.  Therefore,  if  such  con¬ 
ditions  as  body  fatigue,  lack  of  exer¬ 
cise,  improper  diet,  diseased  tonsils, 
abscessed  teeth,  ulcers,  cancers,  and 
the  like,  have  total-body  reactions,  the 
strength  of  the  muscles  will  be  af¬ 
fected  and  the  PFI  will  decline.  This 
jioint  cannot  be  emphasize<l  too 
strongly  for  those  w’ho  wish  to  have  a 
c-omplete  understanding  of  the  signi¬ 
ficance  of  the  Physical  Fitness  Index. 

The  Selection  of  PFI  Cases  for 
Study  and  Treatment 

The  selection  of  PFI  cases  for  study 
and  treatment  is  not  simple.  The  be¬ 
lief  held  by  some — that  only  PFI’s 
in  the  lower  range  of  scores  need  at¬ 
tention  —  is  erroneous.  Too  often, 
however,  the  validity  of  the  test  has 
l)een  attacked  on  this  assumption.  It 
is  now  realized  that  the  designation 
of  “all  below”  an  arbitrary  PFI  point, 
such  as  85,  as  needing  “individual 
care”  is  inadequate,  since  by  so  doing 
many  cases  needing  special  develop¬ 
mental  programs  are  missed.  Actu¬ 
ally,  there  are  at  least  three  groups 
needing  special  consideration: 

1.  Individuals  with  PFI’s  in  the 
lower  ranges.  The  abnormally  weak 
obviously  need  attention,  if  only  to 
increase  their  strength. 

2.  Individuals  whose  PFI’s  de¬ 
cline  on  repeated  tests,  regardless  of 
their  PFI  level.  Such  drops  are  defi- 
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nite  danger  signs,  indicating  an  un- 
desirable  change  in  physical  condition 
which  needs  to  be  checked. 

3.  Individuals  with  PFI’s  in  the 
upper  ranges.  Often  an  extremely 
high  PFI  (150  and  above)  may  be 
an  indication  that  the  individual  is 
over-trained,  over-active,  high-strung, 
over-stimulated,  or  over-developed.  In 
neglecting  to  reduce  the  muscular 
powers  of  such  individuals,  a  rapid 
decline  in  physical  fitness  frequently 
has  resulted  and  in  some  cases  seri¬ 
ous  systemic  disturbances  have  oc¬ 
curred. 

The  Physical  Fitness  Program 

The  “Physical  Fitness  Program” 
is  an  individual  program  for  physical 
educators,  which  should  be  based  up¬ 
on  case  studies  of  pupils  selected  as 
needing  physical  guidance.  The  first 
step  in  conducting  this  program  is  to 
survey  the  individual’s  health  habits 
for  direct  reasons,  for  contributory 
reasons,  or  for  supporting  conditions 
of  the  low  PFI.  Each  “low-fitness 
pupil”  should  first  answ’cr  a  health- 
habit  questionnaire,*  designed  to  re¬ 
veal  conditions  that  may  affe<'t  his 
physical  fitness.  This  questionnaire 
should  include  questions  on  the  fol¬ 
lowing:  living  conditions,  fatigue, 
emotional  states,  dietary  practices, 
amount  of  work,  play,  sleep,  nature 
of  hobbies,  amount  of  physical  exer¬ 
cise,  frequency  of  minor  ailments 
(headaches,  colds,  etc.),  constipation, 
and  parental  health. 

Individual  conferences,  based  on 
the  answers  to  the  questionnaire  and 
such  supplementary  information  as 
academic  success,  weight  record,  me¬ 


chanical  or  functional  impairment, 
recent  illnesses,  accidents,  and  opera¬ 
tions,  and  the  results  of  the  annual 
medical  examination,  should  then  be 
held.  In  each  conference  the  teacher 
of  physical  education  should  be  alert 
for  openings  that  will  lead  to  the  final 
cause  or  causes  of  the  low  PFI,  fol¬ 
lowing  them  up  energetically  and  dis¬ 
cussing  possible  remedies  in  order  to 
guide  the  pupil  in  improving  his  con¬ 
dition. 

Home  visits  by  the  school  nurse  may 
be  desirable  to  secure  parental  coop¬ 
eration,  especially  if  changes  in  diet¬ 
ary  and  other  health  practices  are 
necessary,  or  if  the  correction  of  phy¬ 
sical  defects  is  involved.  The  advice 
of  other  specialists,  such  as  physicians 
or  psychiatrists,  will  frequently  be 
needed  when  the  cause  of  the  low  PFI 
points  to  physical  defects,  organic 
lesions,  or  personality  maladjust¬ 
ments.  It  should  bo  emphasized  that 
the  physical  educator  does  not  diag¬ 
nose  in  these  instances.  He  may  sus¬ 
pect —  hut  should  refer  to  specialists 
in  these  areas. 

In  the  majority  of  cases  the  treat¬ 
ment  of  low-fitness  pupils  will  center 
ill  the  physical  activity  program — 
which  often  means  relaxation — and  in 
the  modification  of  health  habits.  l)e- 
\elopmental  programs  may  consist  of 
vigorous  large-muscle  activity,  cover¬ 
ing  all  major  muscle  groups  of  the 
body,  and  including  activities  that  are 
stimulating  to  the  eirculatory  and  res¬ 
piratory  systems.  PFI  tests  repeated 
at  four-  to  six-week  intervals  will  re¬ 
veal  the  progress  or  lack  of  it  being 
made  by  each  pupil.  If  fair  improve- 


•  See  “Caee-Study  Form  and  Health-Habit  Questionnaire  for  Pupils  with  L<ow  Physics! 
FitneM."  prepared  by  the  writer  and  available  throush  the  Syracuse  University  Bookstore. 
Syracuse,  New  York. 
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ment  is  recorded  the  physical  educa¬ 
tor  may  well  feel  that  his  program  is 
effective. 

However,  when  any  individual  fails 
to  register  advances  on  re-tests  it  is 
necessary  to  re-study  the  case.  At  this 
point  a  complete  case  study  is  indi¬ 
cated,  beginning  with  a  re-check  on 
health  habits,  and  including  a  care¬ 
ful  re-examination  by  the  school  phy¬ 
sician,  who  may  wish  to  include  cer¬ 
tain  supplementary  tests  not  included 
in  routine  school  examinations,  such 
as  basal  metabolisms,  X-rays,  and 
ethers.  In  continuously  recalcitrant 
cases,  conferences  with  other  school 
officials  such  as  the  principal,  the  phy¬ 
sician,  the  nurse,  the  guidance  diree- 
tor,  the  home-economics  teacher,  and 
the  classroom  teacher,  may  be  desir¬ 
able  in  order  to  exhaust  all  possible 
leads  in  finding  the  cause  of  the  low 
PFI. 

If  a  physical  defect  or  an  organic 
lesion  is  found  by  a  family  or  “con¬ 
sulting’’  physician  to  be  the  cause  of 
the  individual’s  low  physical  fitness, 
its  correction  is  obviously  necessary. 
Treatment  in  these  cases  may  require 
surgery,  hospitalization,  medicine,  or 
dentistry,  depending  upon  the  nature 
of  the  defect.  Such  treatment,  how'- 
ever,  is  the  responsibility  of  parents 
whenever  financially  possible.  If 
this  is  impossible,  other  steps  should 
be  taken  to  insure  the  child  a  fair 
educational  opportunity. 

In  certain  cases  a  condition  of 
chronic  fatigue  or  hypertension  may 
be  found.  In  these  cases  relaxation, 
rather  than  large-muscle  activity,  is 
indicated.  In  helping  these  individ¬ 
uals  it  is  often  necessary  to  suggest 
curtailment  of  extra-curricular  activi¬ 


ties,  or  even  of  academic  programs. 
Participation  in  “pressure”  activities, 
such  as  doing  school  work  under  limi¬ 
tations  of  time,  and  competition  for 
grades,  favors,  prizes,  and  honors  in 
the  school  should  be  avoided.  (Of 
(?ourse,  competitions  are  always  im¬ 
proper  in  school.)  In  physical  edu¬ 
cation  classes  individuals  with  slight 
hypertensions  should  participate  in 
rhythmic  exercises  and  hiking.  Vig¬ 
orous  athletics  are  contra-indicated. 
Rest,  of  course,  is  desirable,  and  is 
essential  for  advanced  cases.  Cots 
with  blankets  should  be  supplied  for 
these  pupils  and  placed  in  a  location 
free  from  interference,  out-of-doors  if 
[Kjssible  when  the  weather  permits. 

Inaugurating  Physical  Fitness  Pro¬ 
grams  in  Small  Schools 

Physical  fitness  programs  are  not 
easy  to  conduct.  They  require  hard 
work  and  close  attention  to  detail. 
These  requirements,  coupled  with  the 
usual  heavy  load  of  the  physical  edu¬ 
cator,  make  the  problem  of  inaugurat¬ 
ing  and  conducting  such  programs  in 
small  schools  especially  difficult.  Many 
physical  educators,  however,  are  at¬ 
tempting  them,  feeling  that  the  bene¬ 
fits  derived  hy  the  pupils  in  increased 
health,  fitness,  and  academic  success, 
and  by  themselves  in  professional 
growth  are  well  worth  the  effort  and 
attendant  sacrifices. 

An  adequate  and  efficient  program 
depends,  however,  upon  a  reasonable 
teaching  load  for  the  physical  educa¬ 
tor,  certain  administrative  adjust¬ 
ments  in  scheduling  pupils  for  classes, 
and  an  adequate  budget  for  meeting 
the  costs  entailed.  An  over-worked 
physical  educator,  a  haphazard  sched¬ 
uling  of  classes  in  physical  education, 
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and  lack  of  funds  certainly  are  not 
conducive  to  effective  physical  fitness 
programs.  The  serious  and  purpose¬ 
ful  physical  educator,  in  many  in¬ 
stances  nevertheless,  will  accept  these 
conditions  at  the  start,  believing  that 
a  thorough  demonstration  of  the  value 
of  the  program  will  convince  adminis¬ 
trative  authorities,  boards  of  educa¬ 
tion,  and  the  community  that  the  pro¬ 
gram  is  needed  and  will  result  in  any 
necessary  adjustments  to  guarantee 
its  effectiveness. 

The  best  advice  that  can  be  given 
to  the  physical  educator  inaugurating 
a  physical  fitness  program  when  the 
conditions  are  other  than  ideal,  is  to 
proceed  slowly  and  do  for  a  few  se¬ 
lected  jmptls  a  thorough  job  of  each 
step  as  it  comes  up.  This  means,  first 
of  all,  thorough  and  accurate  testing; 
then  thorough  case-studies,  thorough 
health-habit  surveys  and  interviews, 
and  thorough  treatment.  No  halfway 
measures  should  he  considered  accept¬ 
able.  It  is  better  judgment,  there¬ 
fore,  to  start  with  only  those  who  can 
be  conveniently  and  efficiently  liandled 
rather  than  to  include  the  entire 
school  in  the  program  at  once. 

This  procedure  has  several  advan¬ 
tages  as  follows:  (1)  Sufficient  time 
can  be  taken  by  the  physical  educator 
to  make  a  complete  “follow-up”  of 
each  pupil  included  in  the  physical 
fitness  program.  (2)  The  physical 
educator  has  an  opportunity  to  try 
out  procedures  and  to  routinize  desir¬ 
able  ones  with  a  few  cases,  rather  than 
to  become  confused  with  a  great  many. 
(3)  Successful  accomplishments  with 
a  few  PFI  cases  can  be  used  effec¬ 
tively  to  convince  administrative  su¬ 
periors  of  the  necessity  of  the  program 
for  all.  (4)  The  physical  educator 


is  more  apt  to  attempt  the  program 
on  this  basis.  (5)  Efficient  programs, 
needed  assistance,  necessary  suppliea, 
equipment  and  facilities,  and  desirable 
arrangements  may  logically  be  ex¬ 
pected  as  outcomes  of  such  a  proce¬ 
dure  if  properly  handled  and  the  re¬ 
sults  effectively  presented.  In  fact, 
several  small  school  physical  educa¬ 
tors  have  already  had  this  experience. 

There  are  two  main  methods  of 
inaugurating  physical  fitness  programs 
in  small  schools  (and  in  large  ones, 
also)  when  the  physical  educator 
wishes  to  make  a  modest  beginning 
and  do  an  effective  piece  of  w’ork: 

First,  test  only  junior  high  school 
grades  and  select  from  these  grades 
ten  or  twelve  cases  for  each  physical 
educator  on  the  staff  for  intensive  fol¬ 
low-up  work.  Judgment  should  be  ex¬ 
ercised  in  the  selection  of  these  indi¬ 
viduals  in  order  to  get  those  most  in 
need  of  this  service  and  those  most 
likely  to  benefit  from  it.  Thus,  the 
physical  educator  may  select  several 
in  the  low  ranges,  one  or  two  who 
have  exceptionally  high  scores,  and 
possibly  others  whose  scores  are  drop¬ 
ping;  provided,  in  this  situation, 
there  have  been  two  or  more  tests  ad¬ 
ministered  to  each  individual.  It 
will  be  helpful  in  making  this  selec¬ 
tion  to  administer  health-habit  ques¬ 
tionnaires  to  a  larger  group  of  “likely 
candidates,”  selecting  those  cases  for 
follow-up  work  which  seem  to  have  the 
greatest  possibilities. 

By  “greatest  possibilities”  we  mean 
(1)  those  furthest  from  the  norm,  who 
can  change  most,  and  (2)  those  whose 
defects  or  deficiencies  are  most  suscep¬ 
tible  of  improvement.  Thus,  one  in¬ 
fantile  paralysis  case  requiring  con¬ 
stant  medical  advice  and  lacking  home 
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care  might  be  dropped  for  another 
such  case  in  which  home  cooperation 
is  excellent.  The  reader  may  observe 
here  that  the  former  case  “needs  him 
most.”  We  suggest  that  possibly  at¬ 
tention  first  to  the  most  responsive 
case  will  so  strengthen  the  school  that 
more  effective  work  can  be  done  later 
with  the  more  recalcitrant  case. 

A  complete  follow-up  program 
should  be  conducted  for  these  pupils 
only;  others  may  be  added  from  time 
to  time  as  progress  is  made  and  time 
permits.  If  possible,  these  pupils 
should  be  placed  in  the  same  physical 
education  class,  which  will  be  in  ad¬ 
dition  to  their  regular  physical  edu¬ 
cation  work,  so  that  developmental 
programs  can  be  efficiently  conducted. 
Additional  low-fitness  pupils  may  be 
included  in  these  classes,  also,  but 
should  be  given  developmental  pro¬ 
grams  only,  until  such  time  as  the 
physical  educator  may  have  an  op|)or- 
tunity  to  study  their  needs  thor¬ 
oughly.  The  seventh,  eighth,  and 
ninth  grades  only  should  be  included 
in  this  method  at  first,  as  the  amount 
of  follow-up  that  can  be  attempted  in 
any  school  is  limited  at  the  start  and 
should  be  concentrated  at  first  in  the 
lower  grades  of  the  secondary  .school, 
thus  allowing  years  in  which  to  fol¬ 
low  individual  cases. 

The  alternative  plan  is  to  test  one 
grade  only  the  first  year  and  concen¬ 
trate  all  individual  physical  fitness 
work  in  this  group.  A  new  grade  may 
be  added  each  year.  If  this  plan  is 
followed,  all  junior  and  senior  high 
school  grades  should  be  included  in 
the  program  within  a  period  of  three 
to  five  years  depending  upon  the  ra¬ 
pidity  with  which  the  program  is  de¬ 
veloped.  If  the  beginning  is  made  in 


the  lowest  grade  it  will  be  possible  to 
follow-up  the  more  dffiicult  cases  for 
several  years. 

Conclusion 

As  has  been  indicated  in  this  arti¬ 
cle,  physical  educators  do  not  conduct 
physical  fitness  programs  alone.  For 
the  most  part  of  course,  it  is  a  “physi¬ 
cal  education  program,”  procedures 
being  largely  based  upon  modification 
of  health  habits,  developmental  exer¬ 
cise,  and  relaxation  processes — proce¬ 
dures  the  physical  educator  is  well 
qualified  to  perform.  In  certain  cases, 
however — especially  those  that  do  not 
rosj)ond  to  initial  programs — the  co¬ 
operation  of  the  entire  health  and 
physical  education  personnel,  as  well 
as  other  school  officials,  is  essential 
for  success.  Home  visits  by  the  school 
nurse  or  physical  director  may  be  de¬ 
sirable  to  secure  parental  cooperation, 
especially  if  changes  in  dietary  or 
other  health  practices  are  necessary  or 
if  the  correction  of  physical  defects  is 
advisable.  The  advice  of  other  spe¬ 
cialists,  such  as  physicians  or  psychi¬ 
atrists,  will  be  needed  when  the  cause 
of  the  low  PFI  points  to  physical  de¬ 
fects,  organic  lesions,  or  personality 
maladjustments.  To  secure  this  co¬ 
operation  and  to  carry  out  each  step 
of  the  program  thoroughly  and  effi¬ 
ciently,  even  though  the  beginning  be 
a  small  one,  is  essential  for  success. 

Small-school  physical  educators, 
therefore,  will  do  well  to  take  steps 
at  the  outset  to  secure  the  needed  co¬ 
operation.  Even  before  testing  is  be¬ 
gun  local  physicians  should  be  visited, 
the  proposed  program  should  be  ex¬ 
plained  to  them,  and  their  coopera¬ 
tion  secured.  Naturally,  the  princi¬ 
pal,  school  or  district  nurse,  and  phy- 
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sician,  superintendent,  and  school 
board  will  be  kept  informed ;  and 
parents  should  be  made  well  aware  of 
and  sympathetic  toward  the  new  pro¬ 
gram. 

Finally,  physical  educators  and  ad¬ 
ministrative  officers  contemplating  the 
introduction  of  this  physical  fitness 
program  in  their  schools  should  not 
l)e  disturbed  by  the  hoary  slur  that  “it 
is  therapeutic”  or  “it  encroaches  on 
medical  prerogatives.”  These  typical 
sophistries  have  no  truth  in  fact,  and 
will  have  none  as  long  as  health  con¬ 
tinues  to  be  an  objective  of  educa¬ 
tional  effort.  A  convincing  reply  to 
criticisms  of  physical  fitness  programs 
in  schools  may  be  found  in  Part  II 
of  Lawton  and  Rogers’  Educational 


Paths  to  Virtue:  I.  A  humane  reply 
is  found  in  a  Catholic  Bishop’s  ad¬ 
monition  to  some  300  nuns  of  paro¬ 
chial  schools  in  a  central  Xew  Toik 
State  diocese:  “If  necessary,”  he  ad¬ 
vised,  “put  aside  even  religious  in- 
St  ruction  to  care  for  your  pupils’ 
health.”  It  might  be  observed  that 
even  Jesus  did  this.  .  .  . 

Thus,  PFI  programs  are  arduous 
to  conduct,  w’hich  does  not  make  them 
instantly  i>opular  with  teachers.  Their 
use  implies  that  physical  education  is 
aimed  at  definite  objectives,  which 
lays  their  supporters  open  to  critical 
attacks:  whotwer  essays  to  '"do  some¬ 
thing”  is  a  fair  target!  But  results 
r(  pay  all  efforts. 


REALIZABLE  IDEALS  IN  SECONDARY 
SCHOOI.  PIIYSICAI.  EDUCATION 
Donald  D.  Dunn  and  Clinton  S.  Leonard 


This  topic  implies  practicability. 
Hence,  these  remarks  will  con¬ 
cern  only  those  ideals  wdiich 
either  have  already  been  realized,  or 
are  very  closely  approaching  realiza¬ 
tion.  Some  of  our  comments  may 
seem  trite ;  others  impracticable.  But, 
in  either  case,  they  appear  important 
enough  to  the  writers  to  be  regarded 
a.»  ideals, — ideals  that  may  be  realized. 

In  the  first  place,  all  physical  edu¬ 
cation  and  health  activities  should  be 
coherently  organized  into  a  Depart¬ 
ment  of  Health  and  Physical  Educa¬ 
tion  where  all  members,  —  doctors, 
dentists,  nurses,  and  teachers,  —  will 
be  working  together  harmoniously 
towards  well-defined  practices  and  ob¬ 
jectives,  with  all  the  work  of  the  De¬ 
partment  coordinated  by  a  Director 


of  Health  and  Physical  Education. 
As  commonplace  as  this  may  sound, 
there  is  still  much  to  be  desired  along 
the  lines  of  closer  cooperation  lK*tween 
health  authorities  and  physical  direc¬ 
tors. 

The  personnel  of  the  staff  of  such 
a  coordinated  department  should  be 
su|)erior  in  training,  character,  and 
ability.  In  addition,  the  teachers  of 
girls  should  be  selected  with  a  regard 
for  their  grace  and  charm,  generosity 
of  impulse,  svmpathy  and  charity — 
all  feminine  qualities.  Men  teachers 
should  be,  above  all,  erect,  courteous, 
strong,  courageous,  purposeful,  chiv- 
alric.  The  director  of  the  department 
should  be  one  who  has  had  a  broad 
background  in  teaching  and  organia- 
ing  physical  education  and  health  ac- 
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tivities.  Some  actual  experience  in  cated  on  a  plot  of  land  of  six  to  ten 
teaching  classroom  subjects  should  acres  for  playing  areas,  while  indoor? 
have  made  him  more  sympathetic  to  f‘ach  school  has  a  gymnasium — aver- 
the  whole  school  picture.  The  doctor  size  50  by  75  feet — for  every  300 
should  be  one  who  not  only  has  had  pupils. 

training  in  educational  methods  and  Health  service  should  be  built 
philosophy,  as  well  as  in  medicine,  around  the  various  examinations  made 
but  is  also  as  vitally  interested  in  the  by  the  nurse,  physical  educator,  den- 
.sehool  children  as  he  would  be  with  tist,  and  doctor.  And  these  should 
private  patients.  There  will  be  one  be  complete,  competently  given,  super¬ 
nurse  for  each  1000  pupils  in  order  vised  in  the  giving,  using  standard 
to  carry  on  the  desired  health  service  testing  apparatus  wherever  possible, 
and  health  instruction.  A  physical  Careful  permanent  records  should  be 
education  teacher  for  every  250  to  kept  of  all  findings  and  follow-up  work 
300  pupils  will  be  needed  to  carry  on,  done.  Through  such  a  health  service 
from  mom  till  dusk,  a  broad  and  va-  is  one  of  the  great  avenues  of  personal 
ried  program  of  activities  adapted  to  health  instruction  and  guidance,  which 
meet  the  individual  needs  of  pupils,  should  supplement  the  health  instruc- 
While  a  good  staff  can  do  a  good  tion  given  to  classes  under  the  coor- 
job  under  any  conditions,  it  can  do  dinating  hand  of  the  director  of  the 
its  best  job  under  ideal  conditions,  department.  Or,  rather,  the  health 
Outdoors  there  should  be  acres  of  play  instruction  should  supplement  exami- 
space  constantly  occupied  with  di-  nations  and  individual  follow-up 
rected  activities,  —  space  enough  so  work.  In  fact,  probably  the  best 
that  no  boy  or  girl  is  denied  oppor-  health  instruction  is  of  this  nature, 
f unity  to  participate  to  the  fullest  ex-  In  physical  education  there  must 
tent.  Indoors  there  should  be  not  be  developed  sound  methods  and  tech- 
only  gymnasia,  but  several  auxiliary  niques  of  teaching  a  broad  curricu- 
rooms  for  special  individualized  work  him,  and  scientific  tests  not  only  to 
and  recreational  activities.  A  full-  determine  pupil  needs  but  also  to 
sized  locker  must  be  provided  every  measure  pupil  pr(^ess.  As  to  meth- 
pupil;  for,  with  everyone  partaking  ods,  there  must  be,  first  of  all,  some 
in  some  intramural  program,  each  will  means  of  grouping  or  classifying  pu- 
need  this  space  to  store,  for  instance,  pils  according  to  their  abilities,  inter- 
a  football  uniform,  or  tennis  racquet,  ests  and  needs.  Scarsdale’s  first  clas- 
and  clothing  or  golf  clubs.  Showers,  sification  is  chronological  and  by 
adequate  for  every  class,  should  be  in-  sexes — all  the  pupils  of  a  given  grade 
dividually  controlled  by  persons  us-  and  for  each  sex  meeting  together, 
ing  them.  Hunning  a  class  through  a  Then,  within  each  grade,  all  physical 
centrally  controlled  gang-shower  is,  to  education  classes  are  divided  into  see- 
our  mind,  comparable  to  leading  a  tions  according  to  their  Physical  Fit- 
herd  of  cattle  to  slaughter,  and  a  re-  ness  Indices.  All  boys  and  girls 
flection  on  health  in.struction.  In  whose  PFI’s  are  above  the  median  for 
Scarsdale,  for  example,  a  suburb  of  that  grade  are  placed  in  one  section, 
Xew  York  City,  each  school  is  lo-  while  those  whose  Indices  are  below 
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the  median  meet  in  another  section. 

Within  each  section,  too,  there  are 
still  further  groupings  on  the  basis  of 
PFI  and  ST  scores  and  findings.  This 
])ermits  more  homogeneous  grouping, 
with  a  plan  of  work  better  fitted  to 
meet  individual  needs.  The  above 
tests  also  provide  an  excellent  means 
of  measuring  progress. 

In  Andover,  Massachusetts,  in  mak¬ 
ing  use  of  PFI  tests,  the  following 
procedure  w’orks  well: 

1.  Each  boy  and  girl  is  tested 
when  he  or  she  enters  school  each 
year.  The  medical  examination  pre¬ 
cedes  all  PFI  tests. 

2.  As  a  result  of  the  first  medical 
checkup  and  PFI  tests  students  are 
classified  into  four  groups: 

a.  Those  that  cannot  take  PFI 
tests  due  to  various  conditions  dis¬ 
covered  by  the  school  physician. 
Most  of  these  are  assigned  to  lim¬ 
ited  work  and  some  to  rest.  This 
group  is  relatively  small. 

b.  The  groups  whose  PFI’s  are 
below  100  or  alx)ve  180  are  reexam¬ 
ined  by  the  school  physician.  His 
recommendations  are  followed  me¬ 
ticulously.  In  many  cases  parents 
are  interviewed.  This  group  must 
never  be  excused  from  regularly 
assigned  periods  of  physical  educa¬ 
tion,  as  physical  care  is  usually  their 
greatest  need.  This  group  Is  re¬ 
tested  monthly — more  often  if  the 
case  warrants  it. 

c.  Those  from  100  to  115  are 
still  below  the  school  average,  and 
are  assigned  to  regular  periods  of 
physical  education  and  encouraged 
to  participate  in  the  intramurals. 
(The  average  PFI  of  New  England 
children  is  above  100.  In  schools 
where  PFI  programs  are  efficiently 


followed  the  average  is  between  115 
and  125.  In  western  states  ave^ 
ages  drop  considerably.)  If  these 
pupils  are  found  not  to  be  partici¬ 
pating  in  extra-curricular  activities, 
they  are  assigned  to  such  extra-cur¬ 
ricular  activities  as  should  benefit 
them  most. 

d.  All  pupils  with  PFI’s  be¬ 
tween  115  and  180  are  permitted 
to  take  “regular  periods”  of  physi¬ 
cal  education  or  they  may  partici¬ 
pate  in  the  intramural  program, 
provided  they  are  passing  in  all 
studies.  If  not,  the  usual  physical 
education  time  must  be  spent  on 
academic  work.  Teachers  are  en¬ 
couraged  to  draw  from  this  group 
for  the  various  duties  performed  by 
the  students  around  the  school. 

3.  All  athletes  are  given  medical 
examinations  before  the  season,  which 
are  followed  by  PFI  tests.  Results 
are  reported  to  those  in  charge  of 
sports  with  such  recommendations  as 
may  be  necessary  to  aid  the  indi¬ 
vidual. 

4.  Through  this  testing  we  are  en¬ 
deavoring  to: 

a.  Create  a  healthy  kind  of 
“health  consciousness.” 

b.  Help  individuals  to  under¬ 
stand  their  own  health  problems. 

c.  Find  the  best  programs  for 
each  individual. 

d.  Provide  ways  aud  means  for 
remedial  procedures. 

e.  Allow  each  academic  teacher 
“the  privilege  of  understanding  the 
physical  make-up  of  her  pupils.” 

f.  Inform  parents  of  their  chil¬ 
dren’s  needs. 

g.  Acquaint  school  administra¬ 
tors  and  board  members  of  what  is 
developing — and  why. 
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h.  Coordinate  the  work  of  all 
school  departments  as  well  as  class¬ 
room  teachers  to  effect  such  proce¬ 
dures  as  will  bring  about  the  best 
health  conditions  for  the  indi¬ 
vidual.” 

After  only  two  years  of  correlated 
PFI  program  and  medical  services 
the  Andover  school  physician,  Dr. 
Philip  W.  Blake,  included  the  follow¬ 
ing  statement  in  his  Annual  Report 
to  Superintendent  of  Schools  Sher¬ 
man: 

Bearing  constantly  in  mind  the  fact 
that  the  child  with  a  fundamentally 
sound  body  will  make  greater  progress 
in  his  studies,  our  directors  of  physical 
education  are  achieving  splendid  results 
toward  that  end.  They  are  constantly 
on  the  alert  to  discover  and  encourage 
the  activities  nee<led  by  the  individual 
child  for  his  best  development;  yet  they 
are  watchful  also  for  the  one  who  needs 
to  go  more  slowly;  and  I  wish  it  were 
possible  for  every  parent  to  know  and 
understand  the  methods  by  which  this 
work  is  carried  on.  We  have  pupils 
who,  to  the  casual  observer,  may  seem 
to  be  of  perfect  physique,  but  by  stand¬ 
ardized  tests  prove  to  be  weak  and  flabby 
in  their  muscular  development,  with 
their  school  work  suffering  accordingly. 
It  is  the  aim  of  Miss  Collins  and  Mr. 
Dunn  to  search  out  such  deficiencies 
and  help  each  child  to  a  coordinated  and 
well-balanced  body,  at  the  same  time  in¬ 
spiring  him  to  keep  the  gains  that  he 
thus  makes.  I  can  see  that  boys  and 
girls  are  acquiring  an  interest  and  in¬ 
telligence  in  health  questions  that  can¬ 
not  fail  to  benefit  them  in  their  adult 
life. 

After-school  activities  provide  op¬ 
portunities  for  students  to  put  into 
practice  the  various  techniques  and 
skills  they  have  been  taught  in  physi¬ 
cal  education  classes.  The  after-school 
period,  then,  becomes  a  physical  edu¬ 
cation  laboratory  period  for  practical 
experiments  and  experiences,  much  as 


the  laboratory  period  in  science  is 
used  for  the  w’ork  growing  out  of  in¬ 
struction  in  chemistry  and  biology 
classes.  Our  goal,  then,  is  to  provide 
a  sufficient  variety  of  individual  and 
group  athletic  activities  to  afford  an 
oi>portunity  for  every  girl  and  boy  in 
the  school  to  participate.  Naturally, 
then,  our  chief  emphasis  should  be 
upon  our  intramural  prc^am,  for  it 
is  here,  rather  than  in  interscholastic 
contests,  that  most  pupils  have  oppor¬ 
tunities  for  participation. 

Following  our  policy  of  providing 
opportunities  for  the  full  exercise  of 
initiative,  leadership,  followership, 
and  responsibility  under  guidance, 
our  athletic  program,  as  far  as  pos¬ 
sible,  is  student  controlled.  Student 
managers  and  captains  actually  handle 
much  of  our  athletic  j)rogram  —  and 
do  it  excellently,  too. 

Growing  out  of  a  broad  intramural 
program  are  opportunities  for  those 
whose  skills  and  abilities  have  become 
more  highly  developed  to  play  with 
groups  of  similar  ability  in  interschol- 
aftic  contests.  Boys  develop  repre¬ 
sentative  varsity  teams,  the  players  of 
which  have  w’orked  their  way  up 
through  intramural  and  junior  var¬ 
sity  games.  In  the  case  of  the  girls, 
however,  interscholastic  relations  con¬ 
sist  of  various  Play  Days  through  the 
year.  The  teams  engaged  in  these 
Play  Days  are  chosen  because  of  good 
conduct  during  the  preceding  intra¬ 
mural  schedule. 

Interscholastic  relations  broaden 
the  scope  of  the  program  by  further- 
ijig  opportunities  for  socialization  and 
character  training.  But  many  schools 
have  lost  sight  of  the  fundamental 
educational  objectives  of  athletics, 
rhis  has  produced  keen  and  some- 
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times  bitter  interschool  enmities,  stu¬ 
dent  unrest,  bad  feeling  and  upheavals. 
This  spirit  has  gone  so  far  that  fre¬ 
quently  one  wonders  if  interscholastic 
contests  are  producing  more  undesir¬ 
able  and  evil  outcomes  than  good  re¬ 
sults.  .  .  . 

If  a  school  arranges  its  schedules 
t<)  meet  schools  of  its  class  then  its 
teams  can — at  least  should — win  only 
about  50  per  cent  of  the  time.  And 
this  is  the  ideal  toward  which  educor 
tors  in  physical  education  should 
strive.  In  fact,  to  win  much  more 
than  half  of  the  time  is  far  worse  than 
to  lose  regularly:  for  winners  can 
easily  equalize  conditions  by  using 
substitutes.  .  .  .  Obviously,  then,  the 
sooner  we  get  away  from  the  vicious 
objective  of  championships  and  unde¬ 
feated  seasons  the  better  can  we 
achieve  the  full  educational  values  of 
our  athletic  program.  As  long  as 
leagues,  even  though  organized  for 
other  purposes,  emphasize  at  all  the 
importance  of  winning,  that  is,  defeat¬ 
ing  opponents  who  are  or  should  be 
“friends  in  play,”  they  bring  about 
undesirable  outcomes.  And  since  this 
usually  happens  in  interschool  league 
contests,  we  do  not  approve  of  leagues. 

Conceiving  interscholastic  games  as 
a  proper  part  of  the  laboratory  work 
of  the  school’s  curriculum,  we  encour¬ 
age  them.  Rut  we  should  not  conduct 
interschool  contests  as  exhibitions  or 
exploit  them  for  commercial  gain.  At 
Scarsdale,  this  ideal  is  actually  put 


into  practice.  At  interacholastie  garnet 
no  admission  is  ever  charged.  Ath¬ 
letics  are  financed  from  the  same 
source  as  are  all  other  phases  of  the 
curriculum.  It  is,  we  believe,  as 
illogical  to  charge  a  taxpayer  or  stu¬ 
dent  to  w’itness  an  athletic  meet  as  it 
would  be  to  make  that  same  person 
pay  to  see  an  experiment  conducted 
in  the  biology  laboratory. 

Not  being  dependent  upon  gate  re¬ 
ceipts,  Scarsdale  is  relieved  of  the 
necessity  of  playing  interscholastie 
games  on  holidays  and  evenings. 
Thus,  we  avoid  the  “gate  crashing” 
which  inevitably  accompanies  admis¬ 
sion  charges,  as  well  as  other  unde¬ 
sirable  elements  that  follow  around 
after  public  athletics  every  week-end. 

We  believe  ours  is  a  sane  and  rea¬ 
sonable  attitude  toward  interscholat- 
tic  athletics.  We  try  to  avoid  emo¬ 
tionalized  settings  for  games.  We 
eliminate  extraneous  awards,  such  as 
sweaters  and  gold  footballs.  We  are 
commendably  free  of  community  pres¬ 
sure  to  pervert  our  athletics  from  the 
educational  objectives. 

In  summary,  we  aim  for  an  inte^ 
scholastic  program  with  short  sched¬ 
ules,  with  natural  and  equal  rivals, 
played  preferably  on  school  days,  as 
an  outgrowth  of  the  intramural  pro¬ 
gram,  conducted  as  an  educational  pro¬ 
ject,  and  directed  always  toward  the 
physical  and  social  welfare  of  each 
individual  pupil. 


CERTAIN  FEATURES  OF  A  DEVELOPING 
CITY  SCHOOL  HEALTH  EDUCATION  PROGRAM 

James  J.  Cabteb 


The  health  and  physical  educa¬ 
tion  program  in  the  Quincy  Pub¬ 
lic  Schools  presents  certain  fea¬ 
tures  which  may  be  interesting  to  the 
general  reader  and  even  stimulating 
to  specialists  to  “go  and  do  likewise.” 

1. 

Perhaps  of  greatest  significance  is 
the  fact  that  the  programs  reported 
hereafter  are  maintained  on  a  greatly 
curtailed  financial  budget.  The  aver¬ 
age  per-pupil  cost  of  education  in  38 
other  cities  in  ^lassachusetts  last  year 
was  $108,  and  “for  the  States,”  $104, 
while  for  Quincy  it  was  less  than  $88. 
In  spite  of  its  very  low  cost  of  educa¬ 
tion  Quincy  supports  several  features 
found  only  in  more  advanced  schools ; 
for  example,  expert  guidance  service, 
complete  shop  courses,  unusual  music 
instruction,  and  others,  as  well  as  the 
health  and  physical  education  pro¬ 
gram  to  be  described  hereafter. 

Thus,  Quincy  is  far  from  a  “wealthy 
community”  in  school  expenditures. 
What  has  been  accomplished  is  due 
largely  to  the  administrative  genius 
of  Superintendent  James  N.  Muir 
and  a  hard-w’orking  staff  of  teachers, 
supervisors,  and  office  assistants. 

2. 

Conforming  to  ideal  administrative 
procedure,  all  health,  physical  educa¬ 
tion,  and  recreational  activities  in 
Quincy  have  been  coordinated  under 
the  direction  of  a  single  person — the 
Director  of  Health  Education.  In¬ 
cluded  are  programs  in  25  schools  in¬ 


cluding  a  Trade  school,  two  senior 
high  schools,  four  junior  high  schools, 
and  seventeen  elementary  schools. 

The  staff  looking  to  the  Director  of 
Health  Education  for  guidance  in¬ 
cludes  tw’o  full-time  physicians  and 
one  part-time  (woman)  physician, 
four  nurses,  two  health  service  work¬ 
ers,  ten  physical  educators,  and  31 
recreation  leaders  or  coaches.  This 
staff  is  relatively  small,  particularly  in 
physical  education,  which  necessitates 
curtailment  of  much  individual  cor¬ 
rective  work  which  ought  to  be  done. 
14,000  pupils  need  much  more  indi¬ 
vidual  attention  than  can  be  given  by 
ten  full-time  instructors,  even  with 
the  assistance  of  31  recreation  leaders. 
Nevertheless,  very  much  is  accom¬ 
plished,  as  will  be  shown  below. 

It  should  be  stressed  that  the  re¬ 
sources  of  medical  and  nursing  staffs 
are  closely  coordinated  with  those  of 
physical  education  and  guidance,  par¬ 
ticularly  through  the  Director’s  office. 
Admirable  harmony  and  excellent  co¬ 
operative  relationships  exist,  which 
are,  after  all,  indispensable  to  any  ef¬ 
ficient  health  service  to  health  pupils. 

3. 

A  prime  feature  of  the  Quincy 
health  education  program  is  testing. 
For  example,  in  1938  over  16,000 
medical  examinations  were  given.  Nor 
were  these  of  the  cursory  type  some¬ 
times  provided  in  American  schools. 
Pupils  are  undressed  to  the  waist, 
shoes  are  removed,  and  enough  time 
is  given  to  each  pupil  to  insure  a 
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thorough  check  on  superficially  ob¬ 
servable  deviations  from  normal.  Ath¬ 
letes  are  given  chest  X-rays  as  well  as 
special  examinations  at  the  beginning 
of  each  season. 

Last  year  13,000  hearing  tests  were 
given,  using  the  phono-audiometer. 
Classroom  teachers  and  nurses  are 
taught  to  give  these  tests.  Over  300 
bearing  defects  were  recorded. 

Last  year  1000  vision  tests  were 
given  using  the  Betts  telebinocular 
instrument  which  detects  nine  differ¬ 
ent  kinds  of  eye  defects.  This  method 
is  greatly  superior  to  the  old  Snellen 
chart  which  measures  merely  visual 
acuity  at  twenty  feet. 

Nearly  6,000  PFI  tests  were  given 
in  junior  and  senior  high  schools  in 
1938.  The  severely  curtailed  physi¬ 
cal  education  staff  was  able  not  only 
to  give  these  teats,  but  also  to  make 
many  individual  adjustments  of  ac¬ 
tivities. 

Tuberculosis  te.sts  were  given  by 
the  Norfolk  County  Clinic  to  over 
2,000  pupils  in  grades  seven,  nine, 
and  eleven.  (It  is  unnecessary  to  test 
younger  pupils.)  Of  these,  185  re¬ 
acted  positively;  362  were  given  X- 
rays. 

The  City  Health  Department  made 
nearly  3,500  dental  examinations  of 
pupils  in  grades  one  to  three. 

Individual  health  services  provided 
are  of  several  kinds  and  for  large  num¬ 
bers  of  pupils.  The  reader  who 
merely  scans  our  records  may  be 
shocked  to  discover  that  American 
school  children  have  so  many  health 
deficiencies.  Nevertheless,  we  have 
yet  to  locate  and  treat  adequately 
more  than  a  fraction  of  the  deviations 
from  normal  health  which  must  affect 
adversely  the  learning  efficiency,  hap¬ 


piness,  and  social  adjustability  of 
pupils. 

Perhaps,  most  seriously,  over  1,100 
cases  of  communicable  diseases  were 
reported  during  the  year  and  appro¬ 
priate  actions  taken  by  the  School  and 
City  Public  Health  departments. 
Nurses  gave  individual  health  advice 
to  3,600  pupils.  Parents  were  noti¬ 
fied  of  2,500  defects  of  pupils.  Nurses 
followed  these  up,  securing  1,400  cor¬ 
rections  during  the  year. 

5. 

A  special  Body  Mechanics  Room 
has  been  equipped  and  staffed  at 
North  Quincy  High  School  for  pupils 
most  needing  guidance  in  physical  ac¬ 
tivities.  If  this  room  were  dupli¬ 
cated  in  each  school  a  splendid  health 
service  would  be  provided,  whidi 
would  greatly  raise  the  average  physi¬ 
cal  fitness  of  children  throughout  the 
entire  city,  increase  their  academic 
proficiency  and  social  behavior,  prob¬ 
ably  reducing  costs  of  illness  in  the 
community,  as  these  children  become 
adults  and  parents. 

From  this  one  room  the  following 
record  of  improvement  is  illuminat¬ 
ing: 

North  Quincy  Physical 

High  School  Fitness  Indices 


Number 


Orade 

of  Pupils 

1938 

1939 

12 

26 

76 

94 

11 

20 

81 

105 

10 

36 

78 

96 

9 

24 

72 

89 

The  School  Department  effects  co¬ 
operative  relationships  with  every 
other  available  city  or  Metropolitan 
District  health  agency.  The  follow¬ 
ing  services  are  regularly  utilized: 


CITY  SCHOOL  HEALTH 

A.  City  Clinics 

1.  Child  Welfare,  every  Thurs¬ 
day. 

2.  Habit  and  *  Speech,  every 
Thursday. 

3.  Orthopedic,  one  each  month. 

4.  Infantile  paralysis,  every 
Monday. 

5.  T.B.  Clinic,  Tuesday  eveninjis 

6.  T.B.  Clinic,  each  year  tests 
given  in  schools. 

7.  Dental  Clinic,  Pre-school 
Wednesday  and  Thursday 
mornings. 

B.  School  Clinics 

1.  Dental  Clinics,  daily  morn¬ 
ings,  except  Saturday. 

2.  Dental  Hygiene,  daily  after¬ 
noons  except  Saturday. 

C.  Metro|K)litan  Clinics  (Greater 
Boston) 

1.  Forsyth  Dental  Clinic. 

2.  Tufts  Dental  Clinic. 

3.  Harvard  Dental  Clinic. 

4.  Massachusetts  General  Hos¬ 
pital. 

D.  School  Cooperating  Agencies 

1.  Guidance  and  Research  De¬ 
partment. 

(a)  Head  counsellors  in  each 
school. 

(b)  School  adjustment  serv¬ 
ices. 

One  example  of  cooperative  health 
services  illustrates  what  is  done  for 
Quincy  children.  Last  year  1,765 
pupils  were  sent  into  Boston  for  For¬ 
syth  Dental  Clinic  services.  These 
are  provided  for  needy  children.  In 
practice,  a  school  nurse  arranges  for 
a  bus-load  to  make  the  trip,  the  bus 
being  supplied  by  the  School  Depart¬ 
ment.  Children  are  asked  to  pay  75 
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cents  for  transportation  and  do  so  if 
they  can  afford  it.  Many,  however, 
are  given  this  service  free.  Pupils 
are  notified,  the  bus  picks  them  up 
and,  under  the  supervision  of  the 
nurse,  they  are  transported  to  the 
(/linic.  There  children  go  immedi¬ 
ately  to  separate  chairs  where  their 
dental  needs  are  immediately  cared 
for.  (The  Forsyth  Clinic  has  75 
chairs.)  They  start  home  within  the 
hour.  Last  year,  1,472  pupils  were 
given  prophylactic  services  and  293 
had  extractions  and  fillings.  Ten 
cents  each  is  charged  by  the  Clinic 
for  services. 

6. 

The  Quincy  School  Adjustment 
Service  is  a  unique  method  of  adapt¬ 
ing  education  to  each  pupil’s  abilities 
and  health.  In  practice,  any  pupil 
having  trouble  —  academic,  or  social 
behavior,  or  whatever — is  brought  to 
the  attention  of  the  Guidance  and  Re¬ 
search  Department  whose  central  of¬ 
fice  adjoins  that  of  the  Director  of 
Health  Education.  There  all  records 
and  reports  on  the  pupil  are  as¬ 
sembled.  Of  perhaps  greatest  value 
— and  certainly  of  first  importance — 
are  the  health  records.  These  include 
l)articularly  the  following: 

Medical  examination 
PFI  test  results 

Hearing  test  scores  (phonoaudi- 
ometer) 

Vision  test  scores  (telebinocular) 
Nurse’s  reports  of  home  condi¬ 
tions. 

In  addition  the  following  are  uti¬ 
lized  : 

IQ  test  scores 
Academic  records 
Teacher  reports. 
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These  records  are  analyzed.  If 
necessary,  re-tests  are  given  to  check 
the  accuracy  of  the  first  tests.  The 
pupil  is  then  called  in  for  a  confer¬ 
ence.  The  Adjustment  Officer  then 
makes  his  disposition  of  the  case, 
which  may  range  from  curtailment  of 
some  particular  study  to  complete  re¬ 
vision  of  all  school  activities. 

7. 

Efforts  are  constantly  being  made 
to  render  physical  activities  educa¬ 
tional  in  every  sense.  We  would 
stress  the  following: 

(a)  Medical  examinations  and  PFI 
tests  are  given  to  all  junior  and 
senior  high  school  pupils  before  any 
formal  sports  programs  are  conducted. 
Tuberculin  tests  also  are  given  to  par¬ 
ticipants  in  formal  after-school  sports; 
and  chest  X-rays  are  taken  of  all  posi¬ 
tive  cases.  Pupils  showing  low  PFI’s 
or  other  health  deficiencies  are  dis- 
eouragt*d  from  participating  in  stren¬ 
uous  sports. 

(b)  We  constantly  emphasize  the 
place  of  interscholastic  sports  pro¬ 
grams  as  merely  the  apex  of  a  pyra¬ 
mid  of  development.  The  “base”  is 
represented  by  instruction  in  skills, 
techniques,  rules,  and  conduct  of  acti¬ 
vities —  with  health  development  the 
“guiding  star.”  On  the  second  level, 
recreation  is  stressed  through  skills 
and  knowledge  of  how  to  use  them. 
On  the  third  level  are  our  intramural 
and  class  athletics.  The  peak,  then, 
is  interscholastic  contests.  With  ns 
this  is  “merely”  the  peak. 

(c)  We  are  alert,  too,  to  prevent 
the  giving  of  special  awards  to  victors 
in  contests.  Rather  do  we  stress  us¬ 
ing  monies  to  purchase  uniforms.  We 
avoid  “championship  contests”  where- 


ever  possible  and  give  no  sweaters. 

(d)  By  providing  a  wide  variety 
of  sports  no  one  type  receives  undue 
emphasis.  Varsity  sports  are  con¬ 
ducted  in: 


Football 

Grades  9-12 

Basketball 

ii 

7-12 

Baseball 

it 

7-12 

Wrestling 

ii 

10-12 

Track 

it 

7-12 

Cross  Country 

a 

10-12 

Ice  Hockey 

it 

10-12 

Tennis 

it 

10-12 

Golf 

a 

10-12 

Soccer 

a 

7-12 

Riflerv 

it 

10-12 

Intramural  and  club  activities  are 
conducted  in  the  following  sports: 


Archery 

Badminton 

Baseball 

Basketball 

Bowling 

Deck  Tennis 

Field  Hockey 

Hand  Ball 

Horseback  riding 

Horseshoes 


Leaders’  Club 

Ping  Pong 

Winter  Sports 

Sailing 

Soccer 

Sw’imming 

Tennis 

Touch  Football 

I’rack 

Wrestling 


Believing  that  sports  should  be 
taught  w'hich  may  be  followed  in  adult 
life,  w’c  in  Quincy  have  sponsored 
what  is  perhaps  the  first  high  school 
sailing  club  in  the  nation.  Quincy  is 
singularly  favored  by  having  a  salt¬ 
water-front  of  seventeen  miles  and  a 
bay  that  is  not  only  inclosed  but  also 
has  fairly  steady  and  frequent  breezes. 

Within  the  last  three  years  this 
sailing  venture  has  grown  so  that  to- 
<lay  it  is  sponsored  in  tw’o  high  schools. 
Five  classes  are  conducted,  during 
school  hours,  in  sailing,  piloting,  nav¬ 
igation,  and  seamanship.  Over  200 
pupils  are  regularly  enrolled. 
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We  have  steadfastly  set  our  faces 
against  “school  credit”  for  these 
courses. 

Leading  this  sport  is  Mr.  James 
Le  Cain,  a  former  varsity  coach  in 
football,  basketball,  and  baseball.  Mr. 
Le  Cain  now  “reaches”  many  more 
pupils  than  formerly,  in  a  more 
healthful  and  otherwise  character¬ 
building  way. 

The  club  has  the  use  of  Mr.  Le 
Cain’s  36-foot  sloop,  twenty  private 
sailing  craft,  and  occasionally  some 
fifteen  others  owned  by  pupils  not  yet 
in  the  club.  Four  yacht  clubs  in 
Quincy  cooperate  in  teaching  and  pro¬ 
viding  facilities  for  the  young  Cor¬ 
inthians.  In  the  near  future  we  hope 
our  high  school  athletic  associations 
will  own  a  fleet  of  small  boats  for  in¬ 
tramural  contest. 

9. 

The  care  taken  to  insure  proper 
educational  conditions  is  indicated  by 
the  conduct  of  ninth  grade  football. 
First,  this  sport  is  not  permitted  to 
seventh  and  eighth  graders.  Second,  no 
gate  charges  are  made  for  attendance 
in  any  junior  high  school  contest. 
Third,  complete  uniforms  are  provided 
in  football  not  only  for  the  high  school 
varsity  squads,  but  also  for  every 
ninth  grade  player.  (There  are  over 
400  complete  outfits  owned  by  the 
School  Department  and  used  by  pu¬ 
pils). 

Hut  of  equal  importance  are  the 
following:  the  ninth  grade  “schedule” 
between  the  city’s  four  junior  high 
schools  is  limited  to  three  games  for 
each  school  during  the  season.  No 
“outside”  games  are  played.  Pupils 
practice  several  weeks  before  any  for¬ 
mal  game  is  played.  Coaches  are  not 
permitted  to  interfere  in  any  way 


with  the  conduct  of  games  by  referees. 
Five-minute  periods  are  played.  The 
Director  of  Health  Education  attends 
all  contests  to  supervise  their  conduct. 

10. 

We  have  only  made  a  beginning  in 
our  health  and  physical  education 
pr<^am  in  Quincy.  Health  teaching 
needs  further  development.  Many 
corrective  rooms  still  need  to  be 
opened  and  staffed.  Follow-up  serv¬ 
ices  are  still  less  than  65  per  cent  effi¬ 
cient.  We  have  yet  to  equalize  ef¬ 
ficiently  the  playing  powers  of  oppos¬ 
ing  teams  in  sports.  As  in  practically 
all  other  American  school  systems,  aca¬ 
demic  teachers  are  not  yet  fully  in¬ 
formed  concerning  the  relations  be¬ 
tween  health  and  learning,  or  concern¬ 
ing  manifold  health  development  func¬ 
tions  in  classrooms. 

On  the  other  hand,  the  progress 
made  already  probably  compares  fa¬ 
vorably  with  that  in  most  New  Eng¬ 
land  cities.  The  keys  to  our  modest 
successes  in  Quincy  thus  far  are  prob¬ 
ably  four.  (It  should  be  noted  here 
that  Quincy’s  coordination  of  health 
and  physical  education  services  was 
instituted  in  1936). 

First,  is  the  centralization  of  re¬ 
sponsibility  in  a  single  director  re¬ 
sponsible  only  to  the  Superintendent 
of  Schools,  and  with  authority  and 
prestige  subordinate  to  no  other  school 
official.  Whether  the  director  be  a 
nurse,  physician,  physical  director  or 
former  principal  is  not  important.  It 
is  vital  that  he  or  she  have  an  educa¬ 
tional  viewpoint  on  all  school  health 
problems. 

Second,  our  work  is  based  on  tests 
and  re-tests,  to  discover  needs  and 
check  the  effectiveness  of  programs. 
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We  use  standard  tests  wherever  pos¬ 
sible  and  mechanical  measuring  in¬ 
struments,  which  can  be  scaled,  cali¬ 
brated,  and  used  objectively.  Dyna¬ 
mometers,  spirometers,  telebinoculars, 
phonoaudiometers,  and  stop  watches 
take  the  place  of  guesswork.  They 
yield  scores  in  numerical  terms  which 
have  definite  meanings. 

Third,  we  utilize  every  available 
facility, — school,  public  health,  hospi¬ 
tal,  clinic,  private  playground,  and 
even  commercial.  The  community  is 
the  great  Schoolhouse  for  our  pupils. 


and  the  entire  population  is  onr 
Teaching  Staff.  Parents,  editors,  pri¬ 
vate  physicians,  luncheon  and  service 
clubs,  and  parent-teacher  officials  are 
our  aides,  as  well  as  the  entire  teach¬ 
ing  force  of  the  School  Departmwit 
Finally,  our  objectives,  we  believe, 
are  definite,  clear-cut  and  worthy.  Eli¬ 
mination  of  physical  defects,  avoid¬ 
ance  of  disease,  health  development, 
physical  fitness,  courtesy,  coo[)cration 
—  these  are  repeatedly  stated  by  ad¬ 
ministrative  officers  and  our  progress 
is  checked  in  terms  of  these  aims. 


MEETING  ASSOCIATION  AND  CLUB  MEMBER’S 
HEAI/rH  NEEDS 
Alan  E.  Bbesslix 


Never  in  history  has  there  been 
so  great  a  need  for  education¬ 
ally  sound  health  programs  as 
at  the  present  time.  There  are  so 
many  contributing  factors  which  are 
constantly  undermining  the  health  of 
individuals  that  it  seems  almost  an 
impossibility  for  any  health  program 
to  succeed.  Social  and  economic  tran¬ 
sition,  vocational  insecurity,  national 
and  international  strife  are  but  a  few 
of  the  factors  that  discolor  lives  in 
present-day  civilization. 

Perhaps  most  demoralizing,  by  the 
present-day  mode  of  living  man  has 
been  led  to  believe  that  health  is  sec¬ 
ondary  to  other  factors  in  his  living 
scheme.  This  neglect  of  health  is 
well  descril)ed  in  a  recent  Mayo  Clinic 
Proceedings,  which  says  in  part, 
‘  Man  spends  approximately  the  first 
twenty-five  years  of  his  life  in  prepa¬ 
ration  for  maturity,  to  learn  a  trade, 
cn  occupation  or  a  profession.  When 
this  preparation  is  achieved  success¬ 


fully,  the  daily  round  demands  in¬ 
creasing  application,  activity  and  re¬ 
sponsibility,  and  the  stress  and  strain 
contingent  on  the  constructive  execu¬ 
tion  of  the  daily  program  are  in¬ 
creased.  Man  grants  little  considera¬ 
tion  to  an  equally  important  period  of 
preparation,  that  for  the  post  prime 
years  of  life  when  modification  in  his 
mode  of  working,  and  living,  are  ex¬ 
acted  by  the  inevitable  biologic  law. 
Only  too  often  man  believes  himself 
immune  to  nature’s  scheme  (a  few 
apj)ear  to  be)  and  relentlessly  carries 
on  with  ever-increasing  industry  un¬ 
til  some  vital  structure  fails  and  sud¬ 
den  dissolution  or  pathetic  invalidism 
results.” 

The  problems  that  confront  health 
educators  today  are,  then,  how  to  com¬ 
bat  causes  of  ill  health  and,  what  is 
just  as  important,  how  to  help  club 
members  who  come  to  you  for  help, 
to  regain  their  health. 

There  are  many  kinds  of  physical 
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education  programs  that  presumably 
help  individuals  to  gain  back  their 
lost  health.  However,  upon  close  ol>- 
g^rvation  many  of  these  are  doing 
little  or  nothing  toward  helping  any 
particular  member  regain  even  a  por¬ 
tion  of  his  health.  This  is  a  serious 
indictment  of  “Y”  service  and  must 
be  met  if  Y.M.C.A.’s  are  to  continue 
to  deserve  support. 

In  order  to  be  a  positive  benefit,  a 
health  program  must  first  be  educa¬ 
tionally  sound.  The  program  must  be 
based  upon  facts  gained  by  years  of 
experimentation.  Second,  the  direc¬ 
tor  himself  must  know  how  to  admin¬ 
ister  this  basic  program,  must  believe 
in  the  program.  He  must  be  go  en¬ 
thusiastic  about  the  program  that  he 
will  sacrifice  all  else  to  discover  and 
meet  the  physical  needs  of  his  club 
members,  and  secure  proof  that  un¬ 
der  the  director’s  guidance  the  mem¬ 
ber  is  improving  in  health. 

It  can  readily  be  seen  that  in  order 
to  do  this,  a  program  must  be  care¬ 
fully  planned  and  executed  so  as  to 
insure,  as  far  as  possible,  basic  scien¬ 
tific  data  on  which  to  proceed  with  the 
program.  But  first,  the  director  must 
seek  to  know  the  actual  physical  con¬ 
dition  of  each  club  member  before  at¬ 
tempting  to  prescribe  remedial  work. 
This  is  accomplished,  primarily,  by  a 
thorough  physical  examination  ad¬ 
ministered  by  a  competent  medical 
doctor.  This  examination  should  in¬ 
clude  tests  of  heart,  blood  pressure, 
pulse  rate  before  and  after  exercise, 
eye,  edlr,  nose  and  throat  oxaminaT 
tions,  a  thorough  posture  examination 
with  the  use  of  shadow-silhouette  pic¬ 
tures,  foot  e.xamination,  hernia  exami¬ 
nation,  and,  if  prescribed  by  the  ex¬ 
amining  physician,  a  uranalysis.  The 


findings  of  this  examination  should  be 
thoroughly  studied  by  the  health  di¬ 
rector  and  examining  physician.  Any 
physiological  or  anatomical  deficien¬ 
cies  should  be  noted  and  the  health 
director  should  act  to  help  only  these 
cases  recommended  by  the  examining 
physician. 

Both  the  “Y”  health  director  and 
examining  physician  should  work  as 
a  team  segregating  the  normal  from 
the  sub-normal. 

Many  health  club  officials  believe 
that  the  medical  examination  outlined 
above  is  sufficient  to  indicate  proper 
methods  of  procedure.  But  how  can 
the  director  tell  what  the  fundamental 
physical  powers  of  each  individual 
are  by  merely  looking  at  him?  The 
physical  examination  is  only  a  pre¬ 
liminary  step  to  another  test  which 
should  determine  each  individual’s 
“physical  fitness”  or  capacity  for  sus¬ 
tained  physical  activity.  If  this  is 
not  done,  how  can  the  director  know 
what  and  how  much  exercise  to  pre¬ 
scribe?  The  director  must  know  the 
physical  condition  or  power  of  each 
individual;  otherwise  he  will  blunder 
around  and  bluff  through  a  program 
that  should  not  be  allowed  to  exist. 
“Know  thy  man,”  is  the  first  law  of 
a  good  health  program. 

To  determine  the  exact  physical 
condition  of  an  individual  requires 
that  he  be  subjected  to  physical  fit¬ 
ness  tests.  Only  men  certified  by  the 
examining  physicians  are  allowed  to 
take  this  test.  Those  who  have  her¬ 
nia,  pathological  hearts,  etc.  should  be 
segregated  and  given  special  exercise 
under  the  direct  guidance  of  the  medi¬ 
cal  doctor. 

From  the  results  of  PFI  tests  the 
health  director  can  proceed  to  pre- 
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scribe  exercise,  rest,  or  any  other  rem¬ 
edial  activity  that  will  help  the  club 
member  meet  his  particular  health 
need.  As  a  result  of  these  tests  the 
director  knows  the  health  needs  of 
each  individual  and  therefore  is  in  a 
better  condition  to  alleviate  these 
needs. 

The  most  important  part  of  the 
health  program,  however,  is  the  sub¬ 
sequent  PFI  retests  at  periodic  inter¬ 
vals  which  determine  the  progress  of 
the  individual.  These  retests  should 
not,  ideally,  be  less  than  a  month,  or 
more  than  three  months,  apart.  Each 
retest  should  be  analyzed  and  com¬ 
pared  with  the  previous  test  or  tests. 

embers  should  be  segregated  ac¬ 
cording  to  their  PFI  scores.  Those 
below  100  should  be  classified  as  “low 
PFI’s”  and  be  given  individual  work 
in  order  to  increase  their  physical  fit¬ 
ness.  Those  men  w’hose  PFI’s  are 
from  100  to  150  are  classified  as  nor¬ 
mal  and  should  be  allowed  to  partici¬ 
pate  in  any  recreational  programs. 
Those  men  w’hose  PFI’s  are  over  150 
should  not  be  allowed  to  participate 
in  heavy  gymnastic  work,  but  should 
participate  in  light  recreational  work. 
It  is  just  as  important  to  decrease  the 
high  PFI’s  as  it  is  to  increase  the  low 
PFI’s. 

It  can  readily  be  seen  that  through 
this  testing  program  the  health  direc¬ 
tor  can  adapt  his  program  to  the 
health  needs  of  each  individual  club 
member.  Through  the  re-testing  pro¬ 
gram  the  director  can  determine  what 
lesults  he  has  obtained  in  meeting  the 
health  needs  of  the  club  members,  and 
also  give  the  club  member  a  powerful 
incentive  to  continue  his  health  reme¬ 
dial  work. 

This  w'hole  testing  program  is  not 
a  new  program  in  its  experimental 
stage,  but  it  is  a  pr(^am  proven  to 


be  reliable  beyond  doubt,  by  thou¬ 
sands  of  tests,  and  particularly  in 
Y.M.C.A.’s.  As  a  result  of  this  rec¬ 
ommended  program  the  health  direc¬ 
tor  will  find  the  health  needs  of  club 
members  varied  and  probably  individ¬ 
ualistic.  Some  members  will  need  in¬ 
dividual  work,  others  group  work, 
others  light  recreational  work  and  still 
others  rest  and  no  work. 

One  must  remember  in  dealing  with 
the  health  needs  of  people,  that  the 
cau.ses  of  ill  health  must  be  deter¬ 
mined  before  advising  reconditioning 
activities  or  change  of  diet  of  any 
kind.  It  can  readily  be  seen  why  the 
health  director  must  secure  this  infor¬ 
mation.  The  causes  may  be  obvious, 
or  they  may  be  remote.  The  causes 
may  be  mental  anxiety,  home  condi¬ 
tions,  work  conditions,  insecurity  of 
work,  or  physical  laxity  due  to  im¬ 
proper  diet,  improper  exercise  (or  no 
exercise  at  all).  Many  other  contrib¬ 
utory  factors  will  be  found  as  causes 
of  poor  health.  Many  causes,  like 
functional  or  organic  disturbances, 
must  be  referred  to  the  medical  ex¬ 
aminer.  The  health  director  should 
work  with  these  individuals  upon  pre¬ 
scription  by  the  physician. 

A  health  program  can  be  measured 
only  by  its  values  to  club  members. 
Club  members  will  not  derive  any 
positive  benefit  from  a  program  built 
ui>on  unsound,  uneducational  prin¬ 
ciples.  Only  when  a  club  program 
can  positively  show  the  members  they 
need  health  guidance,  and  further¬ 
more,  by  scientific  proof,  show  the 
members  the  improvement  they  de¬ 
rive,  will  the  club  be  beneficial.  Then, 
and  only  then,  will  the  health  director 
have  a  program  that  he  knows  will 
make  club  members  healthier  and  con¬ 
sequently  more  happy  for  having 
joined  the  club  program. 


THE  PFI  IN  A  PRIVATE  BOY’S  SCHOOL 

Edwabd  Godfrey 


HAWKEN  School,  a  private  coun-  him  that  the  program  of  activities  he 
try  day  school  for  boys  from  has  been  following  is  really  worth  the 
the  first  through  the  tenth  effort,  and  spurs  him  on  again  just 
grade,  situated  in  Cleveland,  Ohio,  is  at  the  point  where  he  might  otherwise 
a  school  of  “Small  Group  Education,”  have  been  ready  to  abandon  the  effort 
by  which  we  mean  “definite  and  com-  he  was  making  jmt  for  want  of  proof 
plete  consideration  for  the  individu-  of  its  value.  “Proof  of  its  value”  is 
al.”  From  the  “Small  Group  Educa-  often  difficult  and  sometimes  even  im- 
tion”  standpoint  we  find  PFI  tests  possible  to  recognize  —  even  for  the 
and  scores  to  be  a  vital  part  of  our  in-  director  himself,  and  certainly  with- 
dividual  cumulative  physical  examina-  out  the  use  of  PFI’s.  Consequently, 
tions.  Our  complete  examination  in-  “the  ghost  was  given  up”  long  before 
eludes  health  history,  record  of  health  the  complete  task  had  been  accom- 
Labits,  medical  examination,  postural  pHshed  —  before  we  used  PFI  tests, 
observation  examination,  and  anthro-  Fortunately,  PFI  tests  are  easily 
pometric  items,  including  particularly  and  quickly  given  in  private  schools. 
PFI  tests.  We  call  them  into  use  many  times 

We  do  not  expect  or  try  for  startling  during  the  year,  besides  the  regular 
overnight  results  in  our  physical  edu-  testing  period.  Sometimes  PFI’s  are 
cation  programs.  We  do  believe  that  used  as  life-lines  to  drag  back  to  “phy- 
the  proper  physical  development  of  a  sienl  development  safety”  fellows  who 
boy  must  be  a  matter  of  continual  are  not  “doing  a  good  job  on  them- 
vigilance  over  the  years.  During  selves.”  Often,  too,  PFI  scores  are 
growing  years,  and  particularly  be-  used  to  prove  to  the  boys  that  they 
tween  the  ages  of  ten  and  sixteen,  are  on  the  right  track ;  and  of  course 
there  is  vital  need  for  complete,  peri-  teachers  and  principal  refer  to  them 
odical  measurements  of  boys’  develop-  regularly  to  check  our  own  programs 
ment.  Measurements  are  needed  as  for  individual  boys, 
guides  in  outlining  physical  activities  Our  physical  education  pre^am  at 
both  for  proper  development,  and  per-  Ilawken  School  is  divided  into  two 
haps  most  important,  to  promote  in-  phases.  The  first  phase  includes  the 
dividual  initiative.  This  is  accom-  complete  examining,  and  an  extensive 
plished  with  PFI  tests  to  a  great  ex-  amount  of  individualized  preventive, 
tent,  as  they  yield  capacity  scores  for  corrective,  and  developmental  exer- 
all  the  important  muscle  groups ;  more-  cise.  The  second  phase  emphasizes 
over,  the  score  itself  is  something  you  group  activities,  in  which  each  boy  is 
can  show  to  a  boy,  and  explain  under-  introduced  to  a  number  of  sports,  and 
standably,  because  of  the  numerical  definite  skill  development  is  striven 
rating,  how,  why  and  how  much  he  is  for  in  some  major  sport  each  season, 
gaining  or  losing  in  physical  powers.  He  is  given  the  needed  experience  in 
In  other  words,  the  PFI  proves  to  contests,  too,  within  the  limits  of  his 
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own  physical  capacity.  Here,  too,  we 
have  the  opportunity  to  drive  home 
training  in  such  vital  experiences  as 
being  a  good  loser,  a  gracious  winner, 
team  oobj)eration,  and  fair  play. 

In  Hawken  School  we  guide  our 
entire  program  by  continual  reference 
to  the  results  of  our  individual  exami¬ 
nation  records.  The  medical  items 
are  given  first  consideration.  If  no 
limitations  are  shown  in  these,  we  re¬ 
fer  to  other  examination  records,  par¬ 
ticularly  PFI’s. 

Our  first  consideration  is  to  im¬ 
prove  all  individuals  with  low  PFI’s. 
Consequently,  a  high  percentage  of 
our  pupils  gain  steadily  in  physical 
fitness.  This  increases  the  physical 
capacity  of  our  total  enrollment. 
Thus,  in  the  school  year  of  1935-36, 
69  per  cent  of  our  boys  had  PFI’s 
under  80.  (This  includes  only  boys 
ten  years,  six  months  of  age,  and 
older.)  In  1936-37,  34  per  cent  of 
our  boys  had  PFI’s  under  80.  The 
next  year,  1937-38,  27  per  cent  of 
our  boys’  PFI’s  were  under  80.  In 
1938-39  the  per  cent  under  80  was 
only  17.  This  year  but  2  per  cent 
were  below  the  80  mark.  So  much 
for  boys  definitely  deficient  in  physi¬ 
cal  fitness  —  capacity  to  work,  study 
long  hours,  play  happily,  become  good 
citizens.  Now'  consider  the  “lower 
middle”  group.  Five  years  ago  only 
6  per  cent  of  our  boys  had  PFI’s 
scores  of  100  or  over.  The  next  year, 
a  rating  of  100  or  better  went  to  35 
per  cent  of  our  boys.  In  1937-38,  it 
was  41 ;  and  it  was  43  j)er  cent  in 
1938-39.  This  year  we  have  brought 
the  percentage  up  to  61.  Thus,  in 
five  years  from  6  per  cent  to  61  per 
cent  of  our  boys  have  been  raised  in 
physical  fitness  from  below  to  above 


norms  established  for  all  boys  of  their 
own  ages  and  weights.  Remember, 
loo,  that  these  boys  come  largely  from 
well-to-do  or  even  wealthy  homes  in 
which  indulgence  is  likely  to  be  the 
rule. 

The  percentage  of  our  boys  having 
PFI’s  of  120  or  over — the  superior 
group — includes  no  one  making  that 
score  the  first  year,  while  16  per  cent 
scored  120  or  more  this  year. 

Look,  now,  at  a  particular  group. 
The  average  each  year  of  our  tenth 
grades  for  the  last  five-year  period 
are  as  follows: 

Average  PFI  of  tenth  grade — 

1935-36  .  82 

1936  .  97 

1937  .  108 

1938  .  108 

1939  .  112 

The  ninth  grades  have  made  the 
following  progress: 

Average  PFI  of  ninth  grade — 

1935-36  .  73 

1936  .  87 

1937  .  98 

1938  .  105 

1939  .  109 

The  group  of  boys  who  are  tenth 
graders  this  year  had  an  average  PFI 
of  82  in  the  school  year  of  1935-36, 
w’hen  they  were  sixth  graders.  The 
next  year,  as  seventh  graders,  their 
average  fitness  went  up  to  94.  In 
1937-38  it  w’as  an  even  100.  Last 
year  the  average  PFI  was  105,  and 
this  year,  as  tenth  graders,  they  have 
an  average  of  112. 

Taking  another  cross-section,  the 
yearly  PFI  averages  of  all  individu¬ 
als  w’ho  have  been  in  Hawken  Scho(d 
continuously  for  the  entire  time  this 
program  has  been  in  full  operation. 
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and  were,  at  the  beginning,  ton  and 
onehalf  years  of  age  or  older,  were 
•8  follows: 

Total  average  PFI — 


1935-36  .  73 

1936  .  91 

1937  .  99 

1938  .  104 


1939  .  112 

These  group  statistics,  and  many 
more,  not  only  prove  to  us  the  value 
of  our  physical  education  program, 
they  also  show  us,  from  term  to  term 
and  for  individual  boys  as  well  as 
classes,  where  we  need  to  “apply  pres¬ 
sure,”  and  where  changes  are  needed 
to  gain  and  maintain  desirable  stand¬ 
ards.  They  speak  for  themselves 
when  we  find  an  individual  below  the 
group  average.  Xo  boy  wants  to  be 
in  that  kind  of  “dog  house,”  so  to  work 
he  goes!  We  find  the  PFI  the  finest 
“interest  creating”  instrument  imag¬ 
inable. 

Now  let  us  review  one  or  two  indi¬ 
vidual  cases. 

First,  consider  case  “A.”  This 
boy,  at  the  beginning  of  the  school 
year  1935-36,  was  just  past  ten  years 
rf  age.  Ilis  PFI  was  68.  His  weight 
was  normal.  His  medical  record  was 
good.  He  had  had,  a  year  or  so  be¬ 
fore,  some  trouble  with  his  eyes, 
which  was  cleared  up  by  an  oculist’s 
tieatment  and  prescription  for  glasses. 
His  coordination  was  very  poor. 

We  went  to  work  with  this  young¬ 
ster,  and  his  development  proceeded 
satisfactorily.  The  next  year  his  PFI 
jumped  to  97,  and  the  year  after,  to 
106. 

The  following  year  his  PFI 
dropped  hark  to  87.  We  checked  and 
re-checked.  His  medical  examination 
report  was  “OK,”  he  had  no  postu¬ 


ral  defects.  He  was  then  a  little  over 
thirteen  years  old,  a  few  more  jxiunds 
over  average  than  he  had  been,  and 
was  growing  rapidly. 

Our  analysis  was  that  this  boy  was 
in  the  third  |)eriod  of  “spring  up” 
and  puberty.  He  had  the  poun<lage; 
and  with  lots  of  rest  we  decided  he 
could  take  plenty  of  exercise.  We 
watched  his  weight  and  PFI,  thert*- 
fore,  with  great  interest.  \s  long  as 
he  had  plenty  of  rest,  his  PFI  in¬ 
creased.  As  long  as  the  PFI  in¬ 
creased,  we  knew  he  was  getting  the 
required  rest  and  could  keep  up  his 
work.  But  whenever  his  PFI  de¬ 
clined,  we  decreased  his  work  until  he 
caught  up  on  his  rest. 

This  boy  now  has  a  PFI  of  over 
120,  and  is  in  beautiful  physical 
shape,  due  at  least  partly,  we  believe, 
to  the  elose  individual  analyses  and 
follow-up  work  made  meaningful  by 
proper  physical  tests.  During  that 
age  boys  must  be  watched  very  care¬ 
fully,  and  their  exercises  guided  with 
the  utmost  caution.  The  question 
“What  is  the  beat  physical  program 
for  boys  between  eleven  and  fifteen” 
i.s  a  comi>licated  problem.  Teachers 
need  every  available  aid  to  guide  them 
in  their  assignments  of  activity  or 
study  for  each  individual.  To  us  at 
Hawken  School  it  is  a  certainty  that 
if  w'c  had  not  had  the  PFI  check  on 
this  boy,  for  instance,  he  would  not 
have  the  physical  development  he  has 
today.  There  was  really  nothing  else 
to  guide  us  in  scientific  administra¬ 
tion,  guidance,  teaching,  prescription 
of  program — call  it  what  yon  will — 
of  the  proper  kind,  and  especially  the 
correct  amount  of  exercise  this  boy 
should  have. 

This  is  a  typical  case  of  what  must 
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be  done  to  check  guidance  in  the  per¬ 
fection  of  physical  development  in 
growing  boys. 

Case  “B.”  This  boy,  at  the  age  of 
nine,  had  a  very  low  PFI, — very  jwor 
feet  and  legs,  and  was  unhappy  over 
his  poor  coiirdination  —  his  lack  of 
ability  in  athletics. 

To  make  a  long  story  short,  when 
his  foot  defects  were  corrected  and 
his  leg  lift  test  improved,  his  PFI  in¬ 
creased  over  40  per  cent,  and  with  it 
his  athletic  ability,  and,  not  to  exag¬ 
gerate,  much  improvement  in  his  "'so¬ 
cial  happiness.” 

Now  he  has  a  PFI  above  140,  and 
prospects  of  some  day  being  an  out¬ 
standing  athlete.  His  troubles  were 
very  definitely  found  and  corrected  by 
correlating  the  findings  in  PFI  tests 
and  posture  records. 

Here  is  something  different:  Case 
*‘C”,  a  common  use  of  PFI  find¬ 
ings.  This  individual’s  first  score 
was  above  100.  In  a  three-year  period 
he  increased  his  record  to  a  high 
score — above  130  —  but  his  general 
outward  appearance  was  not  that  of 
a  “strong  man.”  His  natural  tenden¬ 
cies,  however,  were  toward  physical 
activities  that  would  add  to  his  devel¬ 
opment  along  that  line.  But  he  was 
not  apt  at  learning  sport  skills,  and, 
therefore,  shunned  participation  with 
others  in  athletic  games.  Without  the 
PFI  to  guide  his  development  he 
would  have  confined  his  activities  only 
to  the  “weight  lifter”  class.  In  other 


words,  this  boy  had  gained  satisfac¬ 
torily  in  physical  jwwer  and  needed 
only  to  be  guided  to  use  that  power 
in  popular  sports.  His  time,  there^ 
fore,  was  not  thereafter  used  in  de¬ 
veloping  muscle  power,  but  in  skill 
development,  muscle  elasticity  im- 
jirovement,  and  postural  correction. 
The  muscle  elasticity  and  posture  cor¬ 
rection  then  improved  his  body  me¬ 
chanics,  while  the  skill  development 
added  to  the  enjoyment  and  profit 
of  his  undoubted  superior  physical 
powers. 

These  are  just  three  ordinary  cases. 
Our  files  are  full  of  such  records. 
Probably  some  cases  are  more  startl¬ 
ing;  but  we  believe  each  individual’s 
record  to  be  a  valuable  and  fascinat¬ 
ing  story. 

In  closing,  I  must  relate  the  splen¬ 
did  confidence  one  gains  in  being  able 
to  quote  scores  such  as  PFI’s  when 
talking  to  parents.  One  can  then 
drive  home  one’s  points,  and  secure 
full  cooperation  from  administrators, 
pupils  and  parents.  If  one  is  al¬ 
lowed  to  dream,  it  may  be  permissible 
to  think  of  some  day  finding  the  aver¬ 
age  PFI  of  a  large  percentage  of  a 
given  school  ranging  between  135 
and  150.  That  group  would  be  su¬ 
perior  in  health,  show  a  splendid  at¬ 
tendance  record,  and  ought  to  be  ex¬ 
tremely  rapid  in  learning  physical 
skills.  Would  this  make  better  stu¬ 
dents  and  better  citizens?  Our  other 
records  show  this  to  be  practically 
inevitable. 


CAMP  FIRE  GIRLS:  A  HEALTH  PROGRAM  IN  CAMP 

Mbs.  J.  Vebitt  Smith 


Health  objectives  in  a  girls’ 
camp  and  the  methods  em¬ 
ployed  are  of  first  imixirtauce 
to  the  campers  and  to  the  parents  who 
send  their  offspring  for  a  vacation  of 
rest,  physical  development  and  in¬ 
struction  in  out-of-door  activities. 
Since  the  development  of  health  is 
one  of  the  three  fundamental  prin¬ 
ciples  on  which  the  Camp  Fire  Girls 
pw^am  is  built,  it  is  therefore  natu¬ 
ral  that  we,  in  the  Camp  Fire  Girls 
camps,  should  do  everj’thing  we  can 
to  foster  and  train  our  girls  in  good 
health  habits. 

In  order  to  attain  these  objectives, 
it  is  necessary  to  have  a  well-situated 
camp  with  good  physical  equipment, 
hospitalization  facilities,  a  resident 
<loctor  and  trained  nurse,  a  well-oper- 
ute<l  dining  room  and  kitchen,  and  a 
well-balanced  diet.  Parents  expect 
these  rc'quirements  in  the  camp  of  to¬ 
day.  However,  these  essentials  will 
not  bring  about  the  physical  vitality, 
poise,  and  strength  which  we  desire, 
unless  we  are  interested  in  the  health 
and  physical  fitness  of  each  individual 
camper — and  unless  we  treat  her  as 
an  individual,  modifying  her  own 
camp  program  to  meet  her  peculiar 
needs. 

Physical  stability  is  necessary  to 
the  proper  development  and  growth  of 
our  girls,  for  they  are  the  “mothers 
of  tomorrow” ;  and  it  is  imjwrtant 
that  we,  as  educators,  should  do  every¬ 
thing  possible  to  promote  sound  health 
practices  toward  the  building  of  that 
well-integrated,  well-developed  adult. 
We  know  that  the  home,  school, 


camp  and  the  methods  em- 


camp,  environment,  the  spending  of 
leisure  time  and  many  other  factors 
enter  into  this  complex  growth  of  an 
individual ;  but  we  know  full  well  that 
good  health  is  fundamental!  Schools 
and  camps  are  doing  excellent  work 
with  health  programs,  and  our  Bos¬ 
ton  Camp  Fire  Girls  Camp  has  found 
theirs  of  value  to  campers.  What 
follows  is  an  outline  of  our  programs 
for  the  Camp  Fire  Girls  of  Boston. 

When  a  girl  registers  for  camp  she 
is  sent  a  health  card  which  we  ask  to 
have  filled  out  by  the  family  physi¬ 
cian  a  few  days  before  entering  camp. 
Her  medical  history,  including  con¬ 
tagious  diseases  and  operations  are  re¬ 
corded,  and  a  physical  examination  is 
made.  When  the  camper  arrives  at 
camp  our  own  camp  doctor  examines 
her  for  contagious  skin  and  throat  in¬ 
fections,  heart  and  general  health. 
The  nurse  weighs  and  takes  the  height 
of  the  camper;  and  these  are  likewise 
recorded.  After  passing  her  medical 
examinations  she  then  proceeds  to  the 
waterfront  for  swimming  classifica¬ 
tion.  A  few  days  later  she  is  given 
the  PFI  test.  (The  ideal  is  to  give 
PFI  tests  the  second  day  at  camp.) 

We  particularly  favor  PFT  tests, 
for  they  give  us  an  immediate  objec¬ 
tive  and  accurate  report  of  the  actual 
physical  condition  of  the  individual; 
and  we  then  can  arrange  a  program 
of  rest,  activities,  and  diet  for  each 
camper  who  needs  special  attention. 
Thus,  we  know  at  once  that  campers 
who  have  low  PFI’s  should  be  as¬ 
signed  to  good,  strong  counselors,  for, 
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almoet  always,  these  are  problem 
campers. 

At  the  end  of  two  weeks  in  camp 
retests  arc  given,  and  again  at  the  end 
of  the  camping  season.  These  retests 
are  of  great  value  to  the  director  as 
well  as  to  counselors.  We  have,  in 
comparisons  between  scores,  trust¬ 
worthy  evidence  of  the  effects  of  pro¬ 
grams,  for  a  steady  gain  in  strength 
and  weight  of  campers,  as  a  group, 
shows  her  that  the  program  is  well- 
balanced  and  not  too  intensive.  Ikfore- 
over,  we  are  able  accurately  to  gauge 
the  tempo  of  the  camp  program  from 
results  of  tests.  If,  for  example 
PFI’s  go  up  too  rapidly,  we  know 
counselors  have  been  driving  girls  too 
hard — a  common  error  among  young, 
ambitious  adults  everj'where.  We  re¬ 
quire  an  hour  of  complete  rest  by  all 
counselors  and  campers;  and  this  is  a 
tradition  we  adhere  to. 

Over  the  four-year  period  since  in¬ 
troducing  the  PFI  tests  w’c  have  had 
many  interesting  cases. 

For  example,  how  often  emphasis 
is  placed  upon  “gain  in  weight"  as 
proof  of  achievement !  Parents  often 
think  it  proof  of  improving  health ; 
but  it  was  an  illusion  in  Betty’s  case. 
Betty  has  been  in  camp  for  four  years. 
She  has  always  been  very  active,  exu¬ 
berant,  emotional,  and  noisy.  At  the 
age  of  twelve  she  weighed  125  pounds, 
height  65  inches,  and  had  a  PFI  of 
124 ;  at  the  age  of  thirteen  she  weighed 
154  pounds,  height  68  inches  and  had 
a  PFI  of  77 ;  at  the  age  of  fourteen 
her  weight  was  174  pounds,  height 
69  inches  and  her  PFI  was  54.  That 
summer  we  recommended  a  metabo¬ 
lism  test,  and  that  her  activities  be 
reduced  and  her  diet  watched.  This 
v'os  in  spite  of  a  clear  health  report 


by  the  family  physician.  Moreover, 
her  mother  argued  with  pride  that 
Betty’s  teacher  had  reported  that  “She 
was  the  strongest  girl  in  her  class” 
and  that  she  herself  thought  “Betty 
was  healthy  and  would  be  all  right.” 
When  Betty  arrived  in  camp  last  sum¬ 
mer  with  her  camp  medical  card,  it 
was  reported  that  a  metabolism  test 
had  just  been  made,  a  heart  murmur 
had  been  detected,  due  probably  to 
the  overtaxing  of  her  strength  in 
school;  and  a  program  of  mild  acti¬ 
vity  and  careful  diet  w’as  r(*com- 
mended.  Her  mother  was  very  apolo¬ 
getic  and  wished  she  had  followed  onr 
advice  sooner.  We  really  should  have 
followed-up  Betty  when  we  found  her 
PFI  dropping  to  77,  but  our  confi¬ 
dence  in  certain  PFI  records  was  not 
as  positive  then  as  now. 

Another  interesting  case  is  that  of 
a  girl  of  twelve  who  had  a  very  low 
PFI  of  63.  Louise  was  in  camp  eight 
weeks,  and  during  that  time  she  com¬ 
plained  of  not  feeling  well,  her  appe¬ 
tite  was  poor  and  she  would  not  exert 
herself  very  much.  Because  of  her 
low  PFI  the  camp  doctor  watched  her 
all  summer,  and  Louise  was  given  ex¬ 
tra  milk.  Her  PFI  improved  twenty 
]K)ints,  while  her  weight  dropped  two 
pounds.  One  week  after  camp  closed 
she  was  operated  upon  for  acute  ap¬ 
pendicitis.  Fortunately  for  the  camp 
a.<i  well  as  for  Louise  she  was  pre¬ 
pared,  during  the  summer,  for  the  in¬ 
evitable  operation.  Had  we  not 
known  her  precarious  condition  al¬ 
most  certainly  the  acute  condition 
would  have  come  earlier — when  she 
was  weak  and  tired,  with  what  results 
the  reader  may  imagine.  I^ouise  at¬ 
tended  camp  all  last  summer,  her 
PFI  was  normal  and  her  general 
health  was  excellent. 
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On  the  opening  day  of  camp  two 
vears  ago,  Helen  arrived  for  eight 
weeks.  She  was  a  pale,  baby-faced 
girl  of  sixteen  and  appeared  youthful 
for  her  age.  Her  medical  history  re¬ 
ported  a  great  deal  of  sickness  during 
childhood.  Consequently  she  had  been 
kept  back  in  school  and  was  several 
years  below  the  standard  grade  for 
her  age.  She  had  built  up  excuses  of 
sickness  for  everything;  and  her 
mother  was  sympathetic  to  them. 
Helen  excused  herself  from  the  first 
PFI  tests  and  from  everything  active 
except  horseback  riding.  Twice  a 
week  regularly  she  was  well  and  ready 
for  her  ride,  though  her  parents  could 
ill-afford  this  luxury.  Two  weeks 
passed,  the  doctor  had  listened  to  her 
ailments  and  finally  advised  putting 
her  to  bed  for  a  week’s  rest.  The  PFI 
tests  were  being  given  and  the  direc¬ 
tor  suggested  that  Helen  be  given  the 
test  first.  Her  PFI  was  123, — which 
proved  her  to  be  a  superior  physical 
specimen!  She  needed  a  program  of 
exercise,  rather  than  a  week  in  bed. 


Being  almost  driven  to  activity,  dur¬ 
ing  the  summer  she  learned  to  swim, 
to  paddle  a  canoe,  to  play  tennis,  to 
eat  properly  and  to  stop  whining. 
When  she  left  she  was  a  different  girl, 
her  flesh  was  firm  and  pink,  she  had 
a  sparkle  in  her  eyes  and  she  had 
learned  and  experienced  the  joy  of 
living  by  doing  something  worth  while. 

The  large  majority  of  our  campers 
are  normal  girls  with  normal  PFI’s. 
We  find  that  with  slight  changes  in 
the  camp  program  we  can  build  a  re¬ 
serve  of  physical  vitality  and  create 
poise,  which  is  gained  only  through 
self-control,  rest,  proper  exercise,  and 
good  food.  The  PFI  program  makes 
an  excellent  camp  director’s  measur¬ 
ing  stick  for  guarding  against  fatigue 
and  an  invaluable  strength  measure¬ 
ment  for  the  camper.  This  measur¬ 
ing  stick  is  equally  successful  in 
schools;  and  it  is  intriguing  to  won¬ 
der  what  might  be  done  for  children 
if  school  and  the  camp  cooperated  to 
the  extent  of  passing  on  to  each  other 
their  PFI  reports.  .  .  . 


COORDINATING  SUMMER  CAMP  PROGRAMS 
TO  ACHIEVE  HEALTH  OBJECTIVES 


JoHir  Badsn  Malcolm 

IT  is  generally  accepted  that  the 
primary  function  of  camps  for 
girls  and  boys  is  the  development 
of  their  physical,  mental,  and  social 
health.  Since,  with  the  possible  ex¬ 
ception  of  pathological  cases,  mental 
health  and  social  adjustment  are  di¬ 
rectly  dependent  upon  good  physical 
health,  this  report  will  deal  specifi¬ 
cally  with  ways  and  means  of  coordi¬ 
nating  the  camp  program  in  order  to 
assure  improvement  in  the  physical 
health  of  each  camper.  It  has  been 
shown  repeatedly  for  most  children, 
that,  as  their  physical  health  improves 
their  mental  and  social  health  develop 
concurrently.  We  define  physical 
health  as  “capacity  for  sustained  phy¬ 
sical  activity.” 

Assuming  that  each  camper  has  rt*- 
ceived  a  thorough  physical  examina¬ 
tion  at,  or  as  near  as  possible,  the 
time  of  entering  camp,  the  first  step 
is  one  of  determining  the  specific 
health  needs  of  each  individual.  These 
individual  needs  are  discovered  by 
means  of: 

1.  Health  histories 

2.  Physical  examinations 

3.  Personal  interviews 

4.  Physical  fitness  tests 

5.  Skill  and  coordination  tests 

6.  Medical  examination  (labora¬ 
tory  tests,  sensory  tests,  etc.). 

Camp  directors  are  already  aware 
that  girls  and  boys  enter  camp  in  all 
states  of  physical  health,  and  there¬ 
fore  that  the  physical  needs  of  the  in¬ 
dividual  campers  vary  considerably. 
These  may  be  classified  under  the  fol¬ 
lowing: 
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1.  The  need  for  medical  care 

2.  The  need  for  muscular  develop 
ment 

3.  The  need  for  nutritional  balance 

4.  The  need  for  rest  and  relaxation 

5.  The  need  for  skills 

6.  The  need  for  friendship  and 
social  approval 

7.  The  need  for  social  adjustment 

That  these  classifications  are  inte^ 

related  is  obvious.  In  fact,  abilities 
to  gain  proper  approval  and  to  adjust 
socially  are  definitely  related  to  the 
acquirement  of  skills;  and  the  ac¬ 
quirement  of  skills  is  definitely  re¬ 
lated  and  dependent  upon  muscular 
development,  nutritional  balance,  and 
the  organic  condition  of  the  camper. 

In  order  to  determine  individual 
health  needs  of  campers  it  is  neces¬ 
sary  to  use  valid  measurements.  For 
this  purpose  we  have  chosen  physical 
or  medical  examinations  and  the  PFI. 

In  this  connection  it  is  essential  to 
understand  that,  almost  invariably, 
low  PFI  scores  are  found  when  physi¬ 
cians  report  medical  defects;  more¬ 
over,  low  PFI  scores  are  evidenced  in 
most  instances  long  before  the  cause 
of  the  low  PFI  is  discovered  by  rou¬ 
tine  medical  examinations.  In  such 
instances,  the  PFI  becomes  a  “screen¬ 
ing”  test,  for  campers  with  low  PFFt 
should  he  re-examined  hy  the  camp 
doctor  or  their  family  physician. 

Camp  physicians  and  medical  ad¬ 
visers  to  camps  who  have  observed  and 
taken  part  in  this  program  during  its 
actual  operation  approve  of  the  use 
of  the  PFI  as  a  means  of  screening 
the  campers.  Doctors  acquainted  with 
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the  tests  give  more  careful  examina¬ 
tions  in  the  first  instance  in  order  to 
cooperate  better  with  the  PFI  testing 
procedure. 

In  “screening,”  the  PFI  is  used  in 
the  following  manner.  Those  camp¬ 
ers  whose  PFI’s  fall  in  the  lowest 
quartile,  or  at  any  rate  are  under  86, 
should  be  re-examined  by  the  camp 
physician  to  determine,  if  |K>8sib1e, 
the  causes  of  their  lack  of  vitality. 
Guided  by  the  revelations  of  this  re¬ 
examination  a  program  to  meet  the 
needs  of  each  individual  should  be 
planned.  For  example,  the  fatigued 
and  the  over-active  always  need  more 
rest,  which  is  provided  through  spe¬ 
cial  rest  periods,  earlier  retiring 
hours,  and  opportunities  for  sleeping 
in  the  morning.  The  undernourished 
may  need  more  or  specific  kinds  of 
food  at  mid-morning  and  mid-after- 
noon.  The  over-weight  may  need 
treatment  for  glandular  disturbances 
and  such  aid  as  “the  training  table.” 
In  some  cases  conferences  with  par¬ 
ents  and  family  physicians  may  be 
necessary  in  order  that  further  exami¬ 
nations  and  advice  of  a  medical  na¬ 
ture  may  be  given. 

Very  important  also  are  those  cases 
of  boys  and  girls  whose  PFI’s  fall  in 
the  upper  quartile.  Most  of  these 
children  are  prone  to  be  over-active 
physically  and  should,  therefore,  be 
guided  into  a  program  which  will  cur¬ 
tail  their  desire  for  too  much  physical 
activity.  These  campers  should  be  in¬ 
terested  in  the  handicrafts,  nature 
study,  drama,  and  such  activities  as 
will  better  help  them  to  relax. 

The  middle  50  per  cent  of  the 
campers  should  take  part  in  a  regu¬ 
larly  set  up  camping  program.  Camp 
directors,  however,  will  find  it  to  their 


advantage  to  organize  their  leagues, 
intramurals,  and  other  contests  on 
the  Strength  Index  basis.  Experience 
has  proven  that  more  girls  and  boys 
will  take  part,  and  their  enjoyment 
will  be  greater  in  games  and  athletic 
events  when  their  physical  powers  are 
(■qualized  using  the  Strength  Index 
rather  than  by  any  other  method. 

Nor  are  such  adjustments  impos¬ 
sible  to  effect,  as  camp  directors  may 
easily  imagine.  For  proof  we  simply 
observe  that  they  are  made  in  the 
camps  reported  on — one  being  a  Boy 
Scout  camp,  the  other  a  Y.  M.  C.  A. 
camp  to  which  many  boys  come  for 
only  two-week  periods.  Every  two 
weeks  new  groups  come,  are  tested, 
are  retested,  and  leave,  while  many 
remain  for  varying  periods. 

It  can  easily  be  understood  that  ad¬ 
ministering  this  type  of  program  to 
meet  individual  needs  necessitates  the 
close  cooperation  of  all  counselors  and 
staff  members.  For  each  counselor 
and  staff  member  must  be  acquainted 
71  ith  the  specific  needs  of  each  indir 
7'idual  camper.  This  can  best  be  ac¬ 
complished  by  a  conference  of  staff 
members  and  counselors  immediately 
after  PFI  and  other  tests  have  been 
completed.  For  example,  the  water¬ 
front  director  should  know  what  girls 
or  boys  need  waterfront  activity  for 
the  development  of  strength  and  skills, 
and  should  find  ways  and  means  of 
interesting  these  campers  in  this  pro¬ 
ject.  Drama,  handicraft,  and  nature 
study  counselors  should  similarly  be¬ 
come  acquainted  with  those  campers 
who  are  not  only  lacking  in  these 
types  of  interest  but  who  should  also 
develop  interests  in  these  activities  in 
order  to  conserve  their  energy.  And 
so  on! 


500 


EDUCATION  FOB  AFBIL,  1040 


If  even  one  counselor  fails  to  apply 
the  suggested  program  for  an  indi¬ 
vidual  the  results  may  be  seriously 
affected.  For  example,  if  a  camper 
needs  additional  rest  but  dislikes  the 
assigned  rest  periods  the  counselor 
may  possibly  “forget”  about  the  as¬ 
signment  Should  this  happen  much 
of  the  health  value  of  camping  will 
be  lost  for  this  girl  or  boy.  This  also 
holds  true  of  exercise,  sleep,  meals, 
recreation,  and  other  camp  activities. 
This  example  illustrates  the  consider¬ 
able  inefficiency  of  camp  programs 
neglecting  medical  and  PFI  tests  and 
adapting  camper  activities  to  needs  so 
discovered. 

It  must  be  emphasized  that  the  ad¬ 
ministration  of  medical,  PFI,  and 
other  tests  does  not  in  itself  consti¬ 
tute  a  program.  The  fundamental 
requisite  to  secure  health  development 
is  a  program  that  each  girl  or  boy 
participates  in,  and  is  adapted  to 
his  or  her  individtial  needs.  Since 
each  camper  is  a  unique  individ¬ 
ual  any  given  program  will  af¬ 
fect  different  children  in  different 
A\ays.  Therefore,  the  director  and 
counselors  must  have  an  intimate 
knowledge  of  the  changes  taking  place 
in  each  girl  and  boy  in  their  charge. 
The  only  reliable  or  safe  method  to 
determine  these  changes  is  by  testing 
each  camper  at  regular  intervals.  Re¬ 
tests  should  be  given  in  camps  at  two- 
week  intervals.  This  enables  direc¬ 
tors  and  counselors  to  make  intelligent 
re-adjustments  in  the  program  each 
two  weeks  for  any  child  not  respond¬ 
ing  properly. 

This  practice  of  testing,  providing 
individual  programs,  retesting  and,  if 
necessary,  changing  the  individual’s 


program  every  tw'o  weeks  is  of  tre¬ 
mendous  interest  to  campers  and  is 
of  even  greater  concern  to  camp  di¬ 
rectors.  It  fascinates  parents.  It  re¬ 
quires  no  artificial  stimulus  to  inte^ 
est  either  a  parent  or  a  camper  in 
health.  Once  campers  or  parents 
know  the  camper’s  health  status  and 
have  frequent  re-measures  both  are 
eager  to  know  what  changes  take  place. 
When  progress  fails  to  evidence  it¬ 
self,  the  camper  is  willing  to  accept 
advice  on  how  to  become  healthier. 
Under  these  circumstances  the  child 
seeks  proper  knowledge  and  actually 
changes  his  —  or  her  —  habits.  The 
counselor  then  finds  his  teaching  tak¬ 
ing  greater  effect.  This  self-interest 
revitalizes  the  health  objectives.  The 
camper  is  looking  for  it — not  “duck¬ 
ing”  it. 

This  entire  program  does  not  re¬ 
solve  itself  into  a  “competitive  battle” 
to  determine  which  girl  or  boy  can 
improve  the  most.  In  fact,  camps 
using  PFI  testa  avoid  competition 
V  henever  possible,  even  in  sports  acti¬ 
vities.  In  discussing  PFI’s  particu¬ 
larly,  the  health  counselor  should  ex¬ 
plain  that  each  camper  has  specific 
needs,  limitations,  and  capabilities. 
Consequently,  each  seeks  to  attain  an 
ideal  goal  for  himself. 

An  important  step  in  vitalizing  the 
health  program  is  the  preparation  of 
charts  or  “line-graphs”  kept  up  to 
date  as  each  succeeding  test  is  com¬ 
pleted.  Charts,  like  that  with  this 
article,  enable  the  camper  to  visualize 
the  progress  he  or  she  is  making  week 
by  week.  They  give  a  picture  of  the 
camper’s  change  in  physical  fitness 
that  may  be  watched  as  the  season 
progresses.  The  chart  serves  another 
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purpose,  too.  It  affords  the  director 
a  means  of  determining  how  his  pro¬ 
gram,  the  weather,  the  counselors,  the 
meals,  and  other  elements  are  affect¬ 
ing  campers’  health.  When  any  spe¬ 
cific  individual  or  group  begins  to 
show  unsatisfactory  progress  he  can, 
and  promptly,  call  into  conference 
those  most  definitely  concerned.* 

The  attitude  of  parents  is  invalu¬ 
able  in  this  procedure.  A  word  of 
recognition  or  praise  to  the  boy  or  girl 
who  is  removing  a  growth  handicap, 
or  improving  a  PFI  score,  will  do 
much  to  enhance  the  child’s  efforts 
and  render  the  results  more  lasting. 
Sympathy  and  understanding  of  the 
child’s  specific  needs  will  help  no  end. 
If  the  child  is  overweight  parents  will 
be  wise  to  “forget”  to  bring  or  send 
special  treats  of  sweets,  fruits,  and 
the  like. 

Parents,  above  all,  must  remember 
—  if  results  are  to  be  lasting  —  that 
practices  learned  in  camp  must  be 
continued  in  home  and  school  during 
the  remainder  of  the  year.  Camp  di¬ 
rectors  are  too  often  expected  to  cor¬ 
rect  the  results  of  months  and  years 
of  home  training  and  school  condi¬ 
tioning  in  from  two  weeks  to  eight 
weeks  of  summer  life.  A  start  can 
be  made;  but  miracles  are  not  com¬ 
monplace. 

It  is  impossible,  in  a  limited  space, 
to  describe  fully  all  the  methods  and 
procedures  that  will  help  in  the  devel¬ 
opment  of  individualized  health  pro¬ 
grams  for  campers.  Frequently,  case 
studies  are  valuable  for  this  purpose, 
since  they  also  emphasize  the  amount 
or  degree  of  success  that  can  be  ex¬ 


pected.  Four  such  cases  are  included 
here. 

Case  No.  1. 

Age  15  years. 

PFI’s  76-79-88-102-116. 

This  boy  was  sent  to  camp  by  a  so¬ 
cial  service  organization.  The  mother 
had  been  hard  pressed  to  keep  the 
home  together.  The  boy  was  consid¬ 
ered  to  be  definitely  undernourished. 
He  was  generally  very  tired  and  pep- 
less.  He  was  below  the  average  Iwv 
of  his  age  in  sport  skills.  As  a  result 
he  felt  decidedly  inferior. 

T -  was  given  a  mid-moming 

and  a  mid-afternoon  lunch  of  crack¬ 
ers  daily  and  was  assigned  to  extra 
rest  periods  morning,  afternoon  and 
evening.  At  this  time  his  weight  was 
fourteen  pounds  below  the  normal 
range  for  his  age  and  weight.  As  a 
result  of  extra  meals  and  rest,  plus 
an  activity  program  that  became  quite 
intensive  during  the  third  week  of  his 
stay,  he  gained  twelve  pounds.  How¬ 
ever,  more  important  than  the  gain 
in  weight  was  the  fact  that  he  im¬ 
proved  forty  points  in  PFI.  His  color 
was  much  better,  and  he  did  not  lack 
“pep”  for  any  activity  regardless  of 
how  strenuous  it  was.  His  skill  abil¬ 
ity  in  almost  every  sport  improved 
nearly  100  per  cent  and  his  social 
adjustments  improved  likewise  and 
proportionately. 

Case  No.  2. 

Age  14  years  8  months. 

PFI’s  5'3-59-66-71-80. 

This  boy  was  sent  to  camp  with 
notes  from  his  family  physician  and 
his  parents  requesting  that  we  try  to 
reduce  his  weight  of  179  pounds. 


*  Thla  type  of  "chart  of  progress”  should  be  used  by  every  PFI  user,  especially  for  campers, 
pupils,  or  club  members  being  re-tested  as  often  as  one  or  more  times  monthly.— (Editor). 
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The  physician  had  been  giving  the 
boy  thyroid  extract  for  about  two 
months  with  little  effect. 

The  boy  was  placed  at  the  “train¬ 
ing”  table  during  his  stay  at  camp. 
His  diet  and  food  consumption  were 
carefully  watched  but  even  then  he 
did  not  lose  weight.  In  fact,  the  total 
weight  lost  during  the  summer  was 
but  four  pounds.  The  activity  pro¬ 
gram  given  him  was  very  strenuous. 
As  a  result  it  helped  the  boy  increase 
his  PFI,  although  slowly  from  53  to 
80.  This  increase  is  really  very  great, 
51  per  cent  in  fact.  The  habits  and 
interest  developed  by  this  boy  in  cor¬ 
recting  his  poor  condition  went  a  long 
way  toward  helping  him  improve  his 
condition  during  the  winter.  lie  re¬ 
turned  the  next  summer.  At  that 
time  his  entering  PFI  was  99. 

Case  No.  3. 

Age  12  years  4  months. 

PFPs  101-98-102-111-122. 

P - was  attending  camp  for  the 

first  time.  In  fact,  it  was  also  the 
first  time  he  had  ever  been  away  from 
his  parents.  This  particular  year  his 
parents  were  having  their  vacation 
while  he  was  in  camp.  This  vacation 
was  taking  them  to  California  b}'  way 
of  Canada.  He  thought  that  he  should 
be  permitted  to  go  with  them.  The 
boy,  therefore,  resented  the  fact  that 
he  could  not  go  with  them  and  also 
that  he  had  to  be  at  camp.  The  camp, 
he  felt,  was  the  one  reason  why  he 
w’as  not  going  with  his  parents.  Con¬ 
sequently,  he  had  a  difficult  time  ad¬ 
justing  himself  to  camp  life.  First 
he  became  homesick,  then  resentful 
and  indignant  toward  parents  and 
camp. 

In  an  effort  to  stimulate  him  he  was 


shifted  to  another  cabin  as  soon  as  it 
was  discovered  that  his  second  PFI 
had  declined  to  98.  This  change  did 
not  seem  to  make  him  more  happy. 
Just  before  the  month  was  up  he  was 
again  changed ;  this  time  to  another 
group  division.  A  rather  quick  change 
in  attitude  was  the  result  of  this  sec¬ 
ond  change.  In  the  new  group  he 
felt  as  though  (and  was  treated  as 
such)  he  were  an  “old-timer”  at  camp¬ 
ing.  His  scores  rose  rapidly  from  98 
to  102,  then  111  and  finally  to  122. 
When  his  adjustment  to  camp  cams 
so  did  improvement  in  his  health.  It 
is  needless  to  state  how  delighted  the 
parents  were  with  the  physical,  men¬ 
tal  and  moral  changes  in  their  boy. 

Case  No.  4. 

Age  13  years  11  months. 

PFI’s  98-107-117-84-123. 

This  boy  was  sent  to  camp  by  a 
charitable  agency,  due  to  the  fact  that 
his  parents  were  in  difficult  financial 
circumstances.  His  progress  during 
the  season  was  very  good  until  five 
days  before  the  end  of  the  sixth  week. 
It  seems  that  on  Monday  night  of  the 
sixth  week  he  was  acting  as  waiter 
for  his  table.  While  talking  with 
other  waiters  he  began  to  brag  about 
how  much  lemonade  he  could  hold. 

The  other  w’aiters  quickly  gathered 
together  the  lemonade  left  in  the 
pitchers  at  the  various  tables ;  and  the 
boy  set  to  drinking  all  he  could.  The 
next  morning  he  reported  to  the  hos¬ 
pital  with  acute  abdominal  pains.  He 
had  had  fourteen  cups  of  ice-cold 
lemonade!  He  was  kept  in  the  hos¬ 
pital  fpr  five  days  for  observation  and 
treatment.  On  the  seventh  day  his 
PFI  was  only  84,  which  was  33  points 
lower  than  it  had  been  on  the  previ- 
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0U8  test!  This  tremendous  drop  was 
due  to  the  terrific  reaction  the  lemon¬ 
ade  and  cold  had  on  the  boy’s  diges¬ 
tive  system.  The  doctor  diagnosed 
the  case  as  one  of  gasto-colitis.  The 
recovery  after  release  from  the  hospi¬ 
tal  was  slow,  as  evidence  by  the  score 
on  the  seventh  day.  The  boy’s  PFI 
when  he  left  for  home  was  123  or  25 
points  higher  than  when  he  first  ar¬ 
rived  in  camp.  Thus,  his  recovery 
from  the  “drinking”  bout  was  com¬ 
plete.  This  is  shown  by  the  high 
PFI.  This  case  is  given  merely  to 


show  how,  specifically,  results  may  be 
measured,  and  that  even  *4ninor” 
lapses  in  camp  program  supervision 
may  bring  about  harmful  re^ts. 

We  cannot  close  this  report  without 
expressing  our  appreciation  to  Drs. 
Edward  Martin  of  Boston  and  Nor¬ 
man  M.  Weinrod  of  Mt  Vernon,  New 
York,  for  their  counsel,  support  and 
guidance  in  the  conduct  of  the  health 
program  at  Camps  Osemaquin  and 
Waubeeka  and  particularly  for  their 
work  in  following-up  cases  revealed 
by  the  testing  done  at  camp. 


THE  COLLEGE  WOMAN  —  HER  WAR,  STRAINS, 
PEACE  AND  PHYSICAL  FITNESS 

IVALCLABE  SpEOW-HoWLANI> 


1. 

N  the  light  of  the  present  univer¬ 
sal  strife  where  strains  betwet^u 
nations,  countries,  and  principali¬ 
ties  are  causing  mankind  to  stand 
shuddering  and  insecure  before  real¬ 
ity,  the  title  of  this  article  character¬ 
izes  my  interpretation  of  the  chal¬ 
lenge  which  is  constantly  and  increas¬ 
ingly  facing  the  college  woman. 

Without  doubt,  the  first  strains 
which  present  themselves  to  the  enter¬ 
ing  collie  woman  are  her  adjust¬ 
ments  to  the  new  mode  of  living,  the 
acceptances  of  “mass  environment” 
during  eating,  sleeping,  playing,  and 
even  studying.  Her  past  “large  group” 
experiences  were  those  outside  her 
home  and  the  regular  relief  afforded 
by  daily  return  to  her  domicile  was 
greatly  helpful  in  permitting  tensions 
to  be  more  than  sporadically  released. 
In  college,  constant  enforcement  of 
stimulating  interests  intensifies  these 
tensions.  Soon  the  young  entrant 
finds  herself  wearied  and  pressed  in 
meeting  them.  She  wants  to  be  ac¬ 
cepted  by  the  group  and  at  the  same 
time  find  satisfaction  in  accomplish¬ 
ments  required  by  her  academic  pur¬ 
suits.  To  meet  this  desire  she  finds 
herself  driven  to  “capacity  eflForts” 
and  unless  intelligent  attention  to 
proper  adjustment  is  made,  her  nerves 
become  overworked  and  her  vitality  is 
depleted. 

At  once,  the  problem  of  budgeting 
study  time  with  leisure  and  recrea¬ 
tion  presents  itself.  Although  this 


problem  is  greatest  among  freshmen 
women,  it  never,  during  the  entire 
college  period,  ceases  to  be  a  major 
bugbear.  The  component  of  this 
budgeting  problem  is  characterized  by 
iittle  recreation  and  physical  activity 
at  the  expense  of  pent-up  nervous 
energy.  Then  a  break  in  the  normal 
cycle  and  rhythm  of  body  function  be¬ 
gs  ns  to  assert  itself.  The  young  col¬ 
lege  woman  often  goes  from  one  ex¬ 
treme  to  the  other.  In  a  word,  she 
abandons  physical  activity.  The  re¬ 
sult  is  that  muscles  which  were  de¬ 
signed  to  work  lie  idle,  and  waste 
products  accumulate  just  as  nnemp- 
tied  waste  baskets  overflow  in  busy 
offices.  The  circulating  and  transport¬ 
ing  systems  become  clogged  and  slug¬ 
gish.  There  is  a  let-down  in  general 
vitality  permitting  onslaughts  by  un¬ 
restricted  invading  organisms. 

When  the  balance  between  energy 
output  through  channels  of  normal 
muscular  stimulation  to  energy  con¬ 
sumption  is  disrupted  and  one  end  of 
the  balance  weighted  to  the  disadvan¬ 
tage  of  the  other  end,  sleeplessness 
results.  The  only  true  balance  lies 
in  sleep,  yet  sleep  is  dependent  more 
upon  muscular  release  of  nervous  ten¬ 
sion  than  uix>n  any  other  factor.  But 
the  college  woman  is  a  sleep  procras¬ 
tinator.  She  learns  but  slowly  the 
necessity  for  a  full  quota  of  restful, 
undisturbed  sleep-hours,  and  even 
against  her  best  judgment  fails  to 
follow  health  practices  with  which  she 
should  comply  humbly.  Frequent 
rest  and  relaxation  moments,  where 
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release  of  nervous  tensions  are  recog^ 
nired,  should  become  habitual  protec- 
tives  against  the  war-like  strains  of 
the  college  woman. 

The  riddle  of  increasing  body 
weight  —  even  with  reduced  diet  — 
which  constant!}’  confronts  the  college 
woman  is  another  strain  of  no  small 
proportion.  It  leads  her  to  drastic, 
unscientific  dietary  trials  of  weight 
reduction.  She  selects  food  unwisely 
and  daringly  neglects  known  rules  of 
good  nutrition.  The  underweight  stu¬ 
dent  is  a  victim  of  accompanying 
strong  emotional  disturbances  such  as 
concern  for  good  grades  and  intensity 
in  duty  performance  to  fulfill  all  re¬ 
quirements.  Co-existent  with  under¬ 
weight  is  the  rapid  rate  of  l)ody  func¬ 
tioning  w’hich  overworks  the  oxidiza¬ 
tion  of  glucose  and  in  turn  exerts  ad¬ 
ditional  pressure  upon  an  overcharged 
energy  field.  It  is  quite  probable  that 
herein  lies  the  nervous  hypertension 
of  the  underweight  young  women. 
Reduction  of  the  speed  of  body  me¬ 
tabolism  in  all  probability  leads  to 
lessened  tension. 

Now,  both  the  hyper-  and  hypo- 
weight  tyj)e8  are  problems  of  physical 
fitness.  Each  type  of  defect  exerts 
great  stress  upon  the  individual  to 
meet  the  problems  of  energy  capacity, 
fatigue  control,  and  particularly  satis¬ 
faction  in  a))pearance,  charm,  and 
poise.  This  latest  problem  is  one  of 
great  concern  to  every  college  woman. 
She  keenly  realizes  that  her  popular¬ 
ity  depends  largely  on  such  apparently 
absurd  conditions  as  body  contours 
and  figure,  and  beauty  of  face  and 
complexion.  For  her  normal  and 
highly  proper  hopes  are  to  be  beauti¬ 
ful,  to  be  loved,  and  to  be  happy. 

Worry  over  financial  pressures. 


working  one’s  way  through  college, 
emotional  maladjustments  to  the  so¬ 
cial  order,  inability  to  find  satisfac¬ 
tion  and  enjoyment  among  her  asso¬ 
ciates,  disappointment  in  selection  of 
courses,  subjects,  or  professional 
choice,  failure  or  unwillingness  to 
make  adjustments  of  personal  likes, 
dislikes,  and  interests  to  roommates 
or  classmates,  and  lack  of  good  health 
practices — these  are  strains  in  the  life 
of  the  college  woman  that  reflect  di¬ 
rectly  upon  her  mental,  physical,  spir¬ 
itual,  and  social  personality.  By  the 
same  token,  the  reverse  is  true.  Phy¬ 
sical  condition  directly  reflects  the 
ability  and  degree  to  which  and  by 
which  she  can  make  adjustments  and 
successes  in  her  living.  Happiness, 
through  lack  of  strains,  and  good  phy¬ 
sical  condition  are  inextricably  inter¬ 
twined. 

2. 

The  next  phase  of  this  challenging 
problem  brings  us  to  the  subject  of 
bow  to  insure  everyday  physical  fit¬ 
ness  and  condition  as  a  peace  against 
warring  strains.  After  several  years 
of  investigating  measures  of  physical 
fitness,  I  have  found  that  the  PFI  is 
most  helpful  for  use  in  school  and  col¬ 
lege  departments  of  health  and  physi¬ 
cal  education. 

As  a  corollary  to  the  college  medi¬ 
cal  examination,  this  PFI  test  for 
physical  fitness  through  muscular 
strength  offers  additional  means  for 
detecting  cases  suffering  from  strains 
not  discovered  by  medical  examiners 
in  search  of  pathol<^cal  disturbances 
and  physical  defects.  Moreover,  the 
college  medical  examination  is  seldom 
given  more  than  once  or  twice  during 
the  college  period.  This  is  univer- 


506 


EDUCATION  FOB  APBIL,  1040 


sally  recognized  as  highly  inadequate 
for  a  constant  survey  of  physical  con¬ 
dition.  For  this  reason  regularly  and 
frequently  recurring  tests  of  strength 
which  indicate  physical  condition 
make  it  possible  to  conduct  a  health 
guidance  program  to  recognize  and 
treat  any  marked  fluctuation  of  the  in¬ 
dividual’s  fitness  to  meet  both  tempo¬ 
rary  fluctuations  and  serious  crises  in 
health. 

Just  as  each  college  woman  right¬ 
fully  expects  to  be  measured  in  her 
scholastic  and  academic  achievement 
so  will  she  eventually  expect  to  be 
measured  in  her  progress  and  rate  of 
capacity  to  do  that  work.  The  PFI 
significantly  describes  her  rate  of  pro¬ 
gress — her  rises  and  falls  in  health — 
her  physical  capacity  for  work  and 
play — even  for  attracting  the  elusive 
male!  After  several  tests  have  been 
taken,  it  is  possible  to  interpret  the 
rhythm  of  capacity,  which  is  being  set 
up  by  each  individual,  as  highly  per¬ 
tinent  to  an  inventory  of  activities  and 
experiences  in  college  life. 

Following  medical  and  PFI  tests  a 
conference  is  held  with  each  student 
to  discuss  results.  This  is  the  most 
important  phase  of  the  entire  health 
guidance  program.  It  is  only  through 
this  conference  that  the  teacher  and 
the  student  may  discover,  and  arrive 
at  an  understanding  of,  those  strains 
which  may  be  interfering  with  her 
physical  fitness.  The  college  woman 
feels  a  genuine  interest  in  bringing 
her  capacity  up  to  par;  and  through 
'  the  conference  she  receives  constant 
stimulation  in  personal  guidance  to 
that  end. 

Every  department  of  health  and 
physical  education  for  college  women 
diould  endorse  a  program  of  personal 


health  guidance,  which  should  be  in 
closest  cooperation  with  the  College 
Health  Service.  Students  of  low  vi¬ 
tality  should  be  referred  to  that  De¬ 
partment  for  diagnosis  and  treatment 
But,  by  the  way,  PFI  tests  are  not 
given  to  those  who  have  been  re¬ 
stricted  by  the  College  Health  Serv¬ 
ice.  The  first  PFI  test  follows  the 
medical  examination  at  the  beginning 
of  the  school  year.  Thus,  those  suf¬ 
fering  from  pathological  or  functional 
disturbances  are  not  permitted  to  take 
the  test.  But  others  may  be  tested 
repeatedly.  Obviously,  too,  those  who 
are  lowest  in  fitness  need  most  oft-re¬ 
peated  tests — at  least  once  monthly, 
and  ideally  during  the  middle  week 
after  menstruation. 

In  the  women’s  department  of 
health  and  physical  education  at  Penn¬ 
sylvania  State  College,  capacity  f<Mr 
j)hysical  activity  based  upon  PFI 
serves  as  a  foundation  for  selection  of 
activities.  If  a  student  has  a  Ipw  in¬ 
dex,  she  is  required  to  take  that  class 
which  purposefully  meets  the  need  for 
moderate  activity,  guidance  in  health 
habits  and  the  reduction  of  strains. 
This  class  also  is  supervised  to  teach 
the  basic  utilitarian  skills  of  standing, 
walking,  and  sitting.  All  of  this  lends 
itself  positively  to  a  program  of  guid¬ 
ance.  Thus,  the  overweight  and  un¬ 
derweight  cases,  those  “vitally”  low 
due  to  any  one  of  the  number  of 
strains  mentioned  in  this  article,  or 
those  unable  to  take  more  than  mod¬ 
erate  activity  as  prescribed  by  the 
College  Health  Service,  receive  indi¬ 
vidual  attention  through  group  treat¬ 
ment  of  an  important  phase  of  physi¬ 
cal  education  common  to  all. 

The  title  of  this  new  special- 
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I  Ued  oouree  is  Body  Mechanics;  and  in  health  guidance  should  find  satis- 

its  subject  matter  is  not  “correc-  faction  and  joy  in  witnessing  the 

tive”  or  “restricted”  physical  educa-  fruits  of  her  lalx)r8.  She  should  note 

tion.  It  deals  with  the  positive,  sci-  with  satisfaction  the  increased  inter- 

entific  attitude,  aiming  toward  body  cst  in  “good  living”  of  those  she  chal- 

■  balance  and  alignment  necessary  for  lenges  to  study  “resistances  against 

;  release  of  nervous  tension,  reduction  strains”;  she  then  knows  she  is  shar- 

I  of  physical  stresses  in  the  body,  and  ing  in  building  a  world  of  women  of 

development  of  muscles  that  are  hypo-  finer  physical  powers ;  and  she  real- 

tonic  and  weak,  together  with  the  re-  izes  that,  above  all,  her  part  in  the 

I  lease  of  muscles  in  constant  hyper-  contribution  toward  a  happier  society 

I  tension.  is  guiding  young  women  to  serve  in 

i  In  meeting  strains  which  are  sure  the  world  as  healthier  future  mothers, 

•  to  make  their  warlike  inroads  upon  more  capable  of  living  fuller,  richer, 

j  young  women,  every  teacher  engaged  and  more  contented  lives. 


PRESENTING  PHYSICAL  EDUCATION  PROGRAMS 
TO  COMMUNITIES 

Obben  B.  MoEnioht 


The  people  who  pay  the  bills  and 
the  parents  whose  children  are 
affected  —  for  good  or  ill  —  by 
physical  education  programs  in  our 
schools  have  the  right  to  know  what 
their  money  buys  and  what  happens 
to  their  children.  During  these  times 
of  economic  stress,  particularly,  many 
demand  to  know.  They  learn  very 
little  from  the  children  as  a  rule  so  it 
is  left  to  the  physical  educator  to  en¬ 
lighten  the  public.  His  method  of 
doing  so  depends  on  his  own  resources 
and  the  desires  of  the  community. 
Some  communities  demand  demonstra¬ 
tions.  Others  may  want  to  know  “re¬ 
sults”  without  stress  and  strain  of  a 
show.  The  physical  educator  must 
know  how  best  to  present  his  work. 

Underlying  all  these  must  be  a  defi¬ 
nite  aim,  a  well-planned  program,  and 
a  check  on  results.  The  aim  may  be 
health  and  the  method  play  or  danc¬ 


ing.  Or  it  may  be  social  efficiency, 
citizenship,  culture  —  or  merely  skiU 
in  athletic  events.  The  physical  edu¬ 
cator  must,  however,  be  able  to  answer 
the  question  “What  proof  have  you 
that  the  children  are  healthier,  or 
more  courteous,  cooperative,  chari¬ 
table?”  Physical  educators  “know” 
the  child  will  be  healthier  for  engag¬ 
ing  in  play  or  dancing  or  gynmastics. 
But  many  thinking  people  are  asking 
teachers  or  their  own  neighbors  “How 
do  we  know.  What  proof  is  there.” 

Articles  in  local  newspapers,  school 
papers,  pictures,  and  talks  to  groups 
will  inform  the  public  of  the  aims  and 
the  program  of  the  physical  education 
department.  The  activities,  with  the 
hoped-for  values  of  each,  can  be  de¬ 
scribed,  and  the  large  numbers  parti¬ 
cipating  can  be  shown.  Health  mate¬ 
rial  and  the  desirable  habits  taught 
make  good  reading.  For  example,  it 
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if»  to  learn  of  a  classroom  in 

Xvlijch  “Iwery  one  is  now  up  to  nor¬ 
mal  weight  since  the  milk  campaign 
started.”  The  fact  that  five  of  the 
«*hiJrlren  in  the  room  are  now  twenty- 
fire  or  more  per  cent  overweight  may 
11  ot^  1k>  mentioned,  though.  Conse¬ 
quently,  Bueb  a  report,  though  pleasant 
reading,  will  be  misleading.  Such 
filler  have  a  way  of  returning  whence 
they*  came.  Moving  pictures,  posters, 
pagi’ants,  play  days,  field  days,  pos¬ 
ture  '  <lrive.s,  health  drives,  safety 
drives,  ma.s.s  athletic  drills,  class  exhi- 
bitiowsj  parents  week,  etc,  are  impor¬ 
tant,  t«K».  Ml  have  a  place  when  in- 
fonniug  the  public.  They  help  to 
“sell^’  ihe  physical  education  depart¬ 
ment.  Hut  physical  education  is,  first 
of  all,  a  liealth  program.  Is  the 
health  <*f  the  child  really  improved? 
Parents  uii‘1  taxpayers  want  to  know. 

The  h»*«l!h  of  the  child  is  improved 
if  the  e)iil*l  continues  to  show  better 
jxisturt  at  home  as  well  as  at  school; 
if  he  ns*''’  his  leisure  time  in  play 
more  nft‘‘n  and  in  rushing  to  the 
movies  v  ^ter  school  and  Saturdays 
less  often;  if  he  practices  safety  rules; 
if  he  pra*‘tices  good  sportsmanship ;  if 
he  sho^r“|^better  school  attendance  and 
academW  improvement.  These  are 
what  flj«  public  wants  to  know,  and 
such  r'Julte  are  being  accomplished 
by  ma*  y  physical  educators  who 
should  ‘  continue  using  all  jiossible 
means  informing  the  community  of 
their  e-ms  and  methods.  But  these 
are  po^^ular  “public  goals.”  The  real 
goal  —  ’  our  proper  goal  —  is  first  of 
all  the  individual  child,  who  has  phy¬ 
sical  ^veakne8ses  to  be  corrected.  This 
is  the  harder  task ;  but  in  the  end  do¬ 
ing  this  job  well  will  better  prove  to 
the  public  the  purpose  of  the  phy¬ 


sical  education  department  than  any 
number  of  “demonstrations”  or  gen¬ 
eral  reports. 

I  have  found  of  greatest  value  in 
talks  to  Haverhill  Rotary,  Kiwanis, 
Parent-Teachers  and  other  clubs,  illus¬ 
trated  lectures  on  PFI  results.  For 
example,  in  Ilaverhill  we  have  been 
able  to  prove  that  a  goodly  number  of 
girls  in  the  ninth  grade  who  were  low 
in  physical  fitness  in  September  came 
up  to  normal  by  June  and  remained 
there  during  the  next  year  because  of 
the  individual  corrective  program.  We 
have  also  shown,  by  individual  case 
reports,  that  children  who  were  doing 
|)oor  academic  work  had  sight,  hear¬ 
ing,  physical  fitness,  foot,  organic,  or 
faulty  health  habits  or  some  other  de¬ 
fect.  The  implications  are  plain  to 
all:  remove  these  physical  deficien¬ 
cies  and  pupils  will  be  Ix^tter  able  to 
study,  learn,  work,  play,  serve  them¬ 
selves,  their  parents,  their  communi¬ 
ties.  For  we  consider  it  a  privilege 
as  w’ell  as  a  prime  duty  to  send  such 
children  to  proper  sources  for  further 
examinations;  and  we  delight  in  co¬ 
operating  with  medical  authorities  in 
corrective  measures. 

Present  these  cases  to  newspapers, 
parent-teacher  and  other  groups.  The 
public  will  then  have  a  new  concep¬ 
tion  of  health  education.  Charts, 
graphs,  and  pictures  will  impress  par¬ 
ents  more  than  words  alone.  Parents 
learn  by  visual  education  as  well  as 
children.  But  stress  individual  cases. 
Of  course,  one  must  have  such  cases 
to  present,  which  requires  long  and 
arduous  testing,  calculating,  analyses 
of  cards,  conferences  with  pupils,  par¬ 
ents,  physicians,  etc.,  follow-up  acti¬ 
vities!  The  alternative  to  these  ef¬ 
forts  is  to  deny  the  propriety  of  health 
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work  —  to  rail  at  “therpeuties  in  edu¬ 
cation.”  But  then  one  misses  chances 
to  save  one’s  face  if  not  one’s  job. 

The  case  of  a  boy  with  a  high  IQ 
doing  unsatisfactory  academic  work 
instantly  intrigues  parents  and  school 
authorities.  But  when  his  PFI  test 
shows  he  has  low  physical  fitness  and 
then  he  is  turned  over  to  his  family 
physician  who  finds  a  brain  tumor 
developing  the  public  is  interested! 
(We  had  such  a  case  in  Haverhill.) 
The  honor  student  who  was  so  tired 
every  afternoon  he  needed  a  nap  be¬ 
fore  evening  study  arouses  sympathy. 
But  his  PFI  indicated  low  physical 
fitness,  then  proper  exercise  or 
changed  diet,  or  even  two  or  three 
naps  a  day ;  he  was  restored  to  normal 
strength  in  three  months  so  he  no 
longer  neede<l  naps  and  admitted 
“studying  came  easier.”  The  physical 
education  department  then  excited 
interest. 

Unusual  cases  are  not  needed  to  cre¬ 
ate  public  interest.  It  was  interesting 
to  Haverhill  parents  to  learn  that  the 
PFI  median  of  a  high  honor  group 
was  118,  whereas  the  median  for  the 
rest  of  the  class  was  92.  It  intrigued 
the  local  Rotary  Club  to  learn  that  63 
per  cent  of  a  group  who  gave  up  school 
during  the  summer  months  of  their 


tenth  grade  were  low  in  physical  fit¬ 
ness.  Jifothers  were  fascinated  by  the 
dry  statistics  which  revealed  that  girls 
low  in  physical  fitness,  underweight, 
and  given  rest  periods  instead  of  exer¬ 
cise,  actually  gained  in  both  weight 
and  health.  Parents,  particularly,  are 
interested  in  individual  cases.  Pre¬ 
sent  cases  where  school  and  medical 
authorities  work  together.  PFI  re¬ 
sults  with  summaries  of  tests  for 
sense,  motor,  organic,  and  other  de¬ 
fects  give  the  answer  to  “What  proof 
have  you  that  the  children  are 
healthier  ?” 

It  is  not  diflicult  to  interest  and  en¬ 
lighten  the  public  when  there  is  some¬ 
thing  definite  to  present,  particularly 
when  it  relates  to  health.  And  if 
physical  fitness  is  not  a  proper  con¬ 
cern  of  physical  educators,  what  is  ? — 
and  who  then  should  be  concerned  for 
j)hy8ical  fitness?  This,  we  in  Haver¬ 
hill  have  found,  is  not  only  a  logical 
and  a  necessary  responsibility  of  our 
Health  and  Physical  Education  pro¬ 
gram — it  is  a  veritable  gold  mine,  too 
—  yielding  respect  for  our  work, 
friendship  for  ourselves,  increased 
teaching  efliciency  for  our  instructors 
and,  best  of  all,  more  activity  and 
happiness  for  pupils. 


THE  SIGNIFICANCE  OF  MUSCLE  STRENGTH 
IN  BODY  MECHANICS 
Georoe  Gut  Bailet,  M.  D. 


The  director  of  physical  educa¬ 
tion  and  the  orthopedic  surgeon 
meet  on  the  common  ground  of 
body  mechanics.  This  mutual  interest 
is,  indeed,  indicated  by  the  derivation 
of  the  word  orthopedic  from  the 
Greek,  meaning  “straight  child.”  It 
is  unfortunate  that  up  to  the  present 
time  there  has  been  so  little  actual 
cooperation  between  these  two  groups, 
since  part  of  the  duties  of  each  is  to 
spread  the  gospel  of  good  body  me¬ 
chanics. 

The  orthopedic  surgeon  is  perhaps 
most  aware  of  the  tremendous  advan¬ 
tages  of  instructing  the  young  in  cor¬ 
rect  carriage  of  the  body,  for  it  is  he 
who  most  frequently  encounters  the 
results  of  faulty  body  mechanics 
which  come  light  as  the  indi¬ 
vidual  grows  older.  ^fany  of  the 
aches  and  pains  of  middle  and  later 
life  can  be  definitely  laid  at  the  door 
of  faulty  posture.  In  an  individual 
with  poor  posture  the  muscles  are  not 
doing  their  share  of  work  in  maintain¬ 
ing  the  upright  position  of  the  body, 
^fore  burden  is  thrown  on  the 
ligaments,  which  become  gradually 
stretched;  and  this  chronic  ligament 
strain  results  in  pain  and  fatigue. 
The  weight-bearing  joints  themselves, 
being  throvm  out  of  correct  mechani¬ 
cal  alignment,  work  at  a  disadvan¬ 
tage,  and  in  time  hvpertrophic  changes 
appear  in  the  joints,  producing  more 
pain.  As  these  later  changes  appear, 
it  becomes  increasingly  difficult  to 
correct  the  underlying  faulty  mechan¬ 


ics  of  the  body,  hence  the  importance 
of  preventing  these  changes  by  correct 
instruction  of  the  young. 

In  recent  years  there  has  been  an 
awakening  of  interest  in  the  physical 
education,  or  more  specifically  the 
physical  development,  of  the  child  and 
of  the  young  adult  in  schools  and  col¬ 
leges.  This  is  particularly  apparent 
in  certain  European  countries,  where 
emphasis  is  being  placed  on  the  physi¬ 
cal  training  of  even  very  young  chil¬ 
dren,  with  an  eye  to  their  future  as 
soldiers.  Regardless  of  the  motive, 
increasing  interest  in  the  physical  de¬ 
velopment  of  the  nation’s  youth  is 
worthy  of  cultivation. 

As  a  result  of  defective  education 
in  his  youth  the  average  American 
adult  today  is  apt  to  have  distorted 
ideas  of  just  what  constitutes  propor 
exercise  for  bodily  development,  and 
what  he  should  do  to  “keep  fit.”  He 
usually  considers  that  the  essential 
thing  to  do  is  to  spend  ten  minutes 
n  day  swinging  dumb-bells  or  trying 
to  touch  his  toes  with  the  tips  of  his 
fingers,  and  following  this  strenuous 
procedure  he  passes  the  remainder  of 
the  day  slumped  in  an  office  chair  in 
blissful  disregard  of  his  muscular  ap¬ 
paratus.  It  is  the  duty  of  the  director 
of  physical  education  to  prevent  this 
misconception  by  teaching  the  doc¬ 
trine  of  repeated  muscular  exercise 
throughout  the  day  by  the  constant 
maintenance  of  correct  body  me¬ 
chanics. 

The  significance  of  muscular 
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Strength  in  good  body  mechanics  is 
obvious.  Without  sufficient  power  in 
the  muscles,  proper  carriage  of  the 
body  cannot  be  maintained  for  any 
considerable  length  of  time.  The 
maintenance  of  correct  posture  de¬ 
mands  continuous  muscular  exertion, 
which,  in  modern  life  must  more  and 
more  be  conscious  exertion  at  first, 
but  which  later  on,  as  muscles  become 
stronger  and  more  accustomed  to  their 
new  task,  is  performed  without  con¬ 
scious  effort  on  the  part  of  the  sub¬ 
ject.  However,  the  very  act  of  main¬ 
taining  good  posture  is  exercise  for 
the  muscles,  so  that  once  a  good  car¬ 
riage  is  held  throughout  the  day  with¬ 
out  conscious  effort  the  subject  may 
rightly  assume  that  he  is  actually  sub¬ 
jecting  his  muscles  to  continuous  cor¬ 
rect  exercise. 

Methods  of  instruction  in  good  body 
mechanics  will  vary  somewhat,  de¬ 
pending  on  the  age  and  type  of  the 
individual  to  be  taught.  In  general 
ir.  will  consist  of  teaching  him  how  to 
assume  correct  posture,  and  then  per¬ 
suading  him  consciously  to  assume 
this  new  attitude  many  times  each 
day.  Along  with  this,  the  subject 
should  learn  certain  muscular  exer¬ 
cises  to  be  repeated  several  times  a 
day,  for  the  purpose  of  developing 
more  power  in  those  particular  muscles 
uhich  are  chiefly  concerned  in  the 
erect  attitude.  As  progress  is  made 
in  the  development  of  strength  in  the 
specific  muscle  groups  involved,  and 
good  posture  can  be  held  without  ef¬ 
fort  for  longer  periods  of  time,  these 
exercises  may  gradually  be  reduced. 

There  is  one  factor  which  must  be 
kept  constantly  in  mind  by  physical 
educationalists.  Individuals  vary  in 
their  capacity  for  muscular  exercise 


and  development.  Thus,  the  middle- 
aged  woman  will  not  tolerate  the  rapid 
progress  in  body  development  that 
may  be  expected  in  the  young  athlete. 
However,  age  and  sex  are  not  the  only 
considerations  which  should  guide 
educators  in  assigning  exercises  to 
particular  persons.  Capacity  for  mus¬ 
cular  development,  and  with  it  ability 
to  acquire  and  maintain  satisfactory 
liody  mechanics,  depends,  to  a  large 
extent,  on  the  type  of  body  which  the 
individual  has  inherited  from  his  an¬ 
cestors.  Individuals  may  be  r^arded 
as  conforming  to  certain  body  types, 
which  are  determined  largely  by  in¬ 
heritance.  The  asthenic  type  of  in¬ 
dividual  is  predisposed  to  certain 
faults  in  muscular  development,  and 
with  it  difficulty  in  acquiring  proper 
lK>dy  mechanics.  It  depends  also  on 
the  environment  in  which  each  per¬ 
son  has  been  reared;  and  this  environ¬ 
mental  factor  assumes  more  impor¬ 
tance  in  older  )>eople.  The  term  “mus¬ 
cular  insufficiency*’  may  be  used  to 
describe  the  state  of  affairs  which  ex¬ 
ists  in  many  individuals.  This  type 
of  person  will  be  muscularly  weak, 
have  poor  muscular  apparatus,  conse¬ 
quently  have  faulty  body  mechanics; 
and  he  will  be  very  apt  to  develop 
more  serious  symptoms  from  this 
combination  as  he  grows  older. 

It  is  with  this  group  of  individ¬ 
uals  who,  being  muscularly  weak, 
and  therefore  deficient  in  capacity 
for  muscular  development,  that  we 
are  apt  to  have  difficulties  with  our 
attempts  to  exercise  them  and  to  ob¬ 
tain  for  them  a  state  of  good  body 
mechanics.  These  people  must  be 
dealt  with  gently,  because  they  are 
easily  fatigued.  Individual  guidance 
is  the  keynote  of  success  in  their  man- 
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agement.  These  are  the  subjects  who 
most  need  the  close  cooperation  of  the 
physical  educationalist  and  the  phy¬ 
sician. 

This  brings  us  to  the  relationship 
that  should  exist  between  the  physical 
education  director  and  the  physician. 
The  director  of  physical  education,  by 
his  contact  with  large  groups  of  young 
people,  has  the  opportunity  to  recog¬ 
nize  and  to  separate  those  individuals 
who  are  not  fitted  for  group  instruc¬ 
tion  and  who  require  special  handling. 
This  special  instruction  may  be  car¬ 
ried  out  by  the  director,  or  he  may 
feel  that  certain  of  these  cases  require 
actual  medical  supervision.  Some  of 
the  cases  of  “muscular  insufficiency’’ 
will  fall  into  thif-  category.  A  small 
but  more  obvious  group  requiring  close 
cooperation  between  the  physician  and 
physical  director  includes  students 
with  actual  physical  defects,  such  as 
those  of  the  musculo-skeletal  system, 
or  those  resulting  from  cardiovascular 


malfunction  or  disease.  With  the 
present  system  of  medical  examina¬ 
tion  of  students  in  schools  and  col¬ 
leges  these  defects  will  usually  be 
picked  up  before  the  students  come  un¬ 
der  the  supervision  of  the  physical  edu¬ 
cationalist.  Recommendations  should 
be  made  by  the  physician  in  these 
cases  concerning  the  type  and  amount 
of  exercise  to  be  given  these  indi¬ 
viduals. 

Since  physical  educators  come  into 
intimate  contact  with  children  from 
one  to  three  times  or  more  a  week  it 
is  clear  that  the  basic  responsibility 
for  instilling  into  the  youth  of  this 
country  a  conception  of  proper  body 
mechanics  must  be  with  them.  Clearly 
this  is  a  teaching  job.  It  needs  to  be 
emphasized  again,  however,  that  in 
all  doubtful  cases  the  advice  of  the 
physician  should  be  sought,  in  the  in¬ 
terest  of  providing  a  safe  and  more 
complete  educational  treatment  of  the 
child. 


educational  principles  in  administering 

INTERCOLLEGIATE  ATHLETICS 
John  M.  Harmon 


Educational  principles  in 

administering  competitive  ath¬ 
letics  may  well  be  listed  in  two 
groups.  First,  those  principles  which 
provide  a  guide  in  coordinating  the 
athletic  program  with  the  classroom 
program  can  most  readily  be  applied. 
Second,  and  closely  related  to  the 
first,  may  be  outlined  principles  which 
indicate  improved  methods  in  making 
the  athletic  program  itself  contribute 
more  to  the  wholesome  education  of 
the  student.  In  this  presentation  the 
word  education  is  intended  to  include 
the  meaning  of  learning  whether  it 
be  the  acquiring  of  skills  or  the  learn¬ 
ing  of  more  abstruse  material. 

The  following  can  be  considered  no 
more  than  a  sampling  of  the  type  of 
principles  which  should  be  in  the 
minds  of  athletic  administrators  who 
are  conscientiously  trying  to  coordi¬ 
nate  their  program  with  the  classroom 
program. 

1.  Scholarships,  loans  or  gratuities 
from  any  source  should  not  be  contin¬ 
gent  upon  comj)etition  in  athletics  by 
the  recipient. 

This  principle  includes  the  essence 
of  amateurism  as  it  is  understood 
ever^here.  In  practice  it  means  that 
we  assume  athletes  should  not  be  dis¬ 
criminated  against.  Therefore,  in  all 
fairness  if  credit  be  given  for  leader¬ 
ship  ability  in  athletics  as  a  factor  in 
determining  those  most  worthy  of 
scholarship  help  it  follows  that  a 
scholarship  once  awarded  to  athletes 
may  be  one  of  the  determining  fac¬ 


tors  and  should  be  continued  until  the 
individual  graduates  unless  the  need 
of  academic  standing  of  the  indi¬ 
vidual  is  obviously  and  admittedly 
changed.  Frequent  rumors  indicate 
that  a  few  colleges  secure  a  large 
group  of  freshmen  athletes  none  of 
whom  are  given  bills  the  first  year, 
but  thereafter  all  must  pay  except  the 
few  selected  for  varsity  competition. 
This  is  professionalism  and  is  not  an 
educational  method. 

2.  Scholarships,  loans  and  gratui¬ 
ties  should  be  administered  only  by 
the  educational  administrator. 

This  principle  means  that  aid 
should  be  given  only  through  the  regu¬ 
lar  college  officials  and  not  directly 
from  alumni  to  the  students.  Neither 
should  members  of  the  athletic  staff 
administer  aid,  if  for  no  other  reason 
than  that  where  it  is  so  administered 
it  increases  unsavory  rumors  and 
breeds  poor  inter-collegiate  relation¬ 
ships. 

3.  Members  of  the  athletic  staff 
should  discuss  admission  requirements 
or  classroom  grades  of  athletes  with 
no  one  other  than  the  boy  involved. 

In  practice  this  means  that  the 
coach  will  not  help  bring  pressure  up¬ 
on  instructors  for  leniency  in  grading. 
No  more  than  one  percent  of  boys  who 
need  leniency  will  be  an  asset  to  the 
team.  Intelligent  boys  will  win  many 
more  games  than  dumb  “athletes”  if 
the  coach  will  not  be  fooled  by  bulg¬ 
ing  muscles  but  instead  concentrate 
upon  teaching  skills  to  the  good  stu¬ 
dent. 
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4.  The  conventional  practice  of  de¬ 
claring  students  ineligible  for  athlet¬ 
ics  because  they  are  low  in  other  school 
subjects  should  be  discontinued. 

This  may  read  like  heresy  and 
therefore  need  more  support  than 
apace  will  permit.  New  York  State 
high  schools  have  adopted  it.  Many 
colleges,  including  Amherst  as  a  pio¬ 
neer,  have  accepted  this  principle.  It 
is  an  educational  principle  because  it 
is  unhygienic  both  organically  and 
mentally  to  discourage  daily  habits  of 
vigorous  exercise.  It  is  not  good  prac¬ 
tice  to  use  the  popularity  of  athletics 
in  forcing  study.  Such  study  cannot 
lead  to  a  worthwhile  education.  The 
studies  and  their  teachers  should 
carry  their  own  weight.  It  is  here 
assumed  that  students  w^ho  arc  not 
making  good  in  the  classroom  will  be 
expelled.  Competitive  athletics  should 
serve  as  the  recreation  program  for 
the  best  athletes  in  school  at  the  time 
of  the  contest.  One  should  not  be  per¬ 
mitted  to  compete  when  his  class  is 
graduated. 

5.  A  year  of  residence  and  suc¬ 
cessful  classroom  work  should  be  re¬ 
quired  of  all  students  before  they  are 
permitted  to  take  part  in  athletics 
other  than  the  intramural  variety. 

The  following  of  this  principle 
would  cover  the  case  of  transfer  stu¬ 
dents.  It  would  also  eliminate  fresh¬ 
man  competition  upon  the  intercol¬ 
legiate  level.  This  principle  is  in 
operation  in  the  Big  Ten  Conference. 
The  orientation  pnigram  of  the  fresh- 
nian  year  is  disturbed  more  by  inter¬ 
collegiate  athletic  competition  than  is 
the  influence  of  varsity  competition 
upon  all  upper-class  programs.  The 


original  intention  of  the  freshman 
lule  loses  its  value  where  a  freshman 
program  is  carried  out. 

6.  Complete  records  of  all  negoti¬ 
ations  with  other  schools  and  of  in¬ 
dividual  and  team  performances  should 
be  kept  on  file  for  reference. 

This  precaution  will  prevent  manv 
misunderstandings  between  institu¬ 
tions.  Interdepartmental  relationshipa 
require  a  good  record  system  because 
gymnasium  credit,  health  8U)>ervision 
and  class  excuses  for  trips  are  often 
involved. 

The  second  group  of  principles  are 
indicative  of  methods  which  should 
directly  or  indirectly  point  the  way 
toward  a  more  effective  education  pro¬ 
gram  in  athletics. 

1.  Athletic  scholarships  are  incon¬ 
gruous  and  should  not  be  given. 

The  practice  of  paying  a  student 
for  playing  on  a  college  team  does 
something  to  him  which  isn’t  whole¬ 
some  in  effect.  The  average  thinking 
student  resents  the  attitudes  devel¬ 
oped  by  paid  athletes.  Potential  stu¬ 
dent  leaders  have  been  robbed  of  the 
opportunity  to  lead  by  this  student 
resentment  of  professionalism. 

A  dean  in  a  southern  university 
recently  said :  “  .  .  .  We  offer  schol¬ 
arships  in  athletics,  mathematics, 
music,  English  and  so  forth,  and  the 
remuneration  in  all  is  about  the 
same.  .  .  . 

To  those  who  believe  valuable  char¬ 
acter  education,  mental  hygiene  and 
organic  health  education  may  be  gained 
through  athletic  competition,  the 
above  statement  may  seem  to  describe 
a  good  practice.  A  conflicting  view 
on  the  subject  is  here  offered. 

Although  good  wholesome  educa- 
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tional  values  may  be  gained  by  stu¬ 
dents  in  athletic  competition  there  is 
a  conflict  in  ideology  when  the  same 
activity  becomes  a  means  of  a  liveli¬ 
hood.  An  educational  program  be¬ 
comes  a  vocation  when  the  partici¬ 
pants  are  given  athletic  scholarships. 
The  difference  seems  to  be  in  the  dif¬ 
ference  between  the  arts  upon  the  one 
hand  and  the  sciences  and  languages 
upon  the  other.  When  the  college  is 
influenced  to  give  boys  athletic  schol¬ 
arships  in  an  effort  to  increase  gate 
receipts  or  increase  publicity  many  in¬ 
volved  problems  influence  the  methods 
of  administration  in  the  direction  of 
more  commercialism  and  less  educa¬ 
tion.  When  the  athlete  becomes  a 
finished  performer  the  process  of  im¬ 
provement  in  skills  or  in  other  words 
the  education  process  ends.  Further¬ 
more,  when  the  skills  involved  are 
|)erfected  the  pleasure  for  the  per¬ 
former  or  “sport  for  sport’s  sake”  is 
ended.  In  other  words  the  play  spirit 
is  dependent  upon  the  learning  pro¬ 
cess.  When  this  spirit  is  exhausted 
professional  attitudes  follow.  Per¬ 
fect  performers  are  the  rule  where 
athletic  scholarships  are  given. 

It  is  true  that  perfect  or  near  per¬ 
fect  performance  may  be  as  frequently 
expected  of  scholarship  students  in 
mathematics.  However,  there  is  a 
difference.  In  many  sports  perfec¬ 
tion  in  performance  is  gained  while 
still  an  undergraduate.  It  would 
seem  that  the  value  of  the  game  is 
exhausted  and  should  be  at  least  tem¬ 
porarily  forgotten  while  in  arithmetic 
only  a  foundation  is  being  laid  for  a 
lifetime  of  mental  growth.  Genetic¬ 
ally,  motor  skills  are  of  a  lower  or  less 
diflicult  order  than  are  abstruse  mate¬ 
rials.  Almost  all  football  players 


come  to  hate  the  game  before  they  are 
twenty-five  years  old.  Lovers  of  a 
science  or  language  are  just  getting  a 
start  in  the  subject  at  that  age.  The 
.spirit  of  amateurism  is  theoretically 
possible  even  where  athletic  scholar¬ 
ships  are  given  but  not  to  be  expected. 

2.  No  educational  institution  should 
employ  an  athlete  and  put  him  to  work 
l.efore  he  has  registered  and  attended 
classes. 

This  principle  is  rather  specific  but 
is  necessary  because  some  colleges  have 
used  this  procedure  in  recruiting  ath¬ 
letes. 

3.  College  coaches  should  not  ac¬ 
cept  invitations  to  appear  at  banquets 
or  other  assemblies  that  are  given  in 
honor  of  high  school  and  preparatory 
school  athletes. 

This  practice  may  be  innocent 
enough  in  itself.  However,  observa¬ 
tion  of  the  practice  has  proven  it  to 
bf  the  beginning  of  many  misunder¬ 
standings  upon  the  part  of  boys  as  to 
the  motives  of  the  college  representa¬ 
tives. 

4.  Colleges  should  not  conduct 
high  school  athletic  tournaments  and 
meets  for  any  purpose  other  than  in 
rendering  a  service  to  the  high  schools. 

Where  high  school  facilities  are  not 
adequate  for  some  pr<^ams  cx>llege 
facilities  and  leadership  might  well 
be  used,  but  these  tournaments  and 
meets  should  not  be  held  as  a  method 
of  recruiting  students. 

5.  The  provision  of  special  tutors 
available  exclusively  to  or  primarily 
for  athletes  should  not  be  the  practice. 

Good  boys  have  been  spoiled  by  the 
use  of  this  method.  Their  objective 
of  getting  an  education  becomes  only 
an  objective  of  getting  grades. 
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6.  College  coaches  should  not  con¬ 
duct  “try  out”  practices  for  high  school 
athletes. 

This  is  a  professional  method  and 
tends  to  give  the  student  the  impres¬ 
sion  that  the  college  is  in  existence 
primarily  for  the  purpose  of  develop¬ 
ing  winning  teams. 

7.  Any  college  that  has  more  can¬ 
didates  for  a  particular  team  than  can 
bo  used  frequently  in  a  single  sched¬ 
ule  should  arrange  junior  varsity  and 
still  other  schedules  when  possible. 

Competitive  programs  have  been 
criticized  because  they  include  only  a 
small  percentage  of  the  students.  The 
coaches  are  usually  teaching  as  many 
students  as  are  other  teachers,  there¬ 
fore,  the  way  to  provide  the  values  of 
the  program  to  greater  numbers  is  to 
provide  more  coaches  and  more  sched¬ 
ules. 

8.  Operating  budgets  for  athletic 
programs  should  be  administered  in 
the  same  way  that  funds  for  all  aca¬ 
demic  programs  arc  administered. 

In  other  words,  if  a  program  is  a 
worthy  part  of  an  educational  pro¬ 
gram  it  should  be  supported  as  are 
other  parts.  Gate  receipts  should  go 
into  the  general  funds  as  income  to 
the  university,  not  to  the  athletic  as¬ 
sociation.  Special  endowment  is  less 
desirable  for  athletics  than  for  other 
departments  simply  because  of  the 
present  confusions  about  athletics. 

9.  Sports  should  be  graded  accord¬ 


ing  to  the  difficulty  of  the  skills  in¬ 
volved  and  the  number  of  seasons  of 
competition  for  each  boy  in  each  sport 
limited  through  a  carefully  arranged 
j)oint  system. 

This  procedure  is  followed  in  all 
other  units  of  curriculum  material. 
There  are  just  as  many  good  reasons 
for  doing  the  same  in  sports. 

10.  S[K)rts  should  be  graded  ac¬ 
cording  to  the  endurance  required  and 
the  difficulty  of  the  skills  involved 
tliat  the  amount  of  daily  practice 
needed  in  each  sport  may  be  deter¬ 
mined. 

Lack  of  a  more  scientific  procedure 
is  now  resulting  in  a  lot  of  wasted  ef¬ 
fort.  ^lost  teachers  of  skills  are  com¬ 
mitted  to  the  principle  that  practice 
makes  perfect.  However,  when  fa¬ 
tigue  sets  in  further  improvement  in 
skills  is  replaced  by  the  oldest  habits 
and  retardation  takes  place. 

Where  the  above  principles  are  be¬ 
ing  followed  it  will  probably  be  noted 
that  their  results  are  dependent  upon 
the  integrity  of  the  administrators  in 
charge.  Rules  are  not  worth  much, 
l^fost  of  them  can  be  circumscribed  by 
those  who  wish  to  do  so.  ^len  with 
convictions  of  what  is  right  or  wrong 
and  who  have  a  thorough  knowledge 
of  physical  education,  including  com¬ 
petitive  athletics,  can  make  an  ath¬ 
letic  program  a  major  asset  in  an  edu¬ 
cational  program. 


ATHLETICS  AND  SPORTMANSHIP: 
POLICIES  AND  TECHNIQUES 

Leonard  W.  Clark 


Millions  of  people  are  actively 
en^ajjed  in  some  one  or  more 
8})orts,  and  millions  of  others 
participate  as  spectators.  But  how 
many  of  these  people  pay  attention  to 
sportsmanship,  or  even  know  what  it 
means  ?  Winning  and  losing  seem  to 
be  all  that  matters.  Yet,  without 

sportsmanship,  there  would  be  no  real 
sport  of  any  kind. 

Of  course,  any  game  won  outside 
of  the  rules  or  by  breaking  the  rules 
laid  down  for  all  participants  may  go 
into  the  records  as  a  victory,  but  the 
winner  under  such  circumstances 
knows  the  true  answer.  One  often 
wonders  at  the  effect  upon  hundreds 
of  thousands  of  caddies  who  have  to 
listen  to  all  the  alibis  and  e.xplana- 
tions  that  take  place  on  golf  courses. 
Golf  is  a  game  that  lends  itself  to 
alibis  because  your  mistakes  are  your 
own,  where  no  opponent  can  inter¬ 
fere.  In  baseball  or  tennis  the  hit 
ball  may  bo  traveling  in  too  much  of 
a  hurry.  In  football  you  may  be 
blocked  out.  But  in  golf  the  ball  just 
sits  there  waiting  to  be  hit.  It  is  up 
to  you  to  have  control  of  yourself 
when  you  “swing  at  a  little  white 
ball.”  But  what  is  good  sportsman- 
s<hip  ? 

I  believe  in  its  essence  good  sports¬ 
manship  means  fair  play  to  oppo¬ 
nents,  and  fair  play  means  being 
honest,  courteous,  and  just  under  all 
conditions.  The  first  two  of  these 
qualities  of  good  sportsmanship  are 
well  understood.  But  justice — which 


even  classic  philosophers  found  hard 
to  define — is  more  difficult  to  under¬ 
stand.  In  sport,  however,  its  meaning 
is  clear:  one  should  not  take  an  “un¬ 
fair  advantage.” 

But  what  is  an  unfair  advantage? 

I  would  say  that  any  physical  or 
mental  or  athletic  superiority  over  an 
opponent  is  an  improper  advantage  — 
and  therefore  unfair.  If  any  advan¬ 
tage  is  unfair  then  we  might  as  well 
say  opponents  ought  to  be  equal  in 
strength,  skill  and  intelligence.  To, 
this  I  would  agree — and  this  is  what 
I  teach  my  pupils.  Games  are  con¬ 
tests  to  be  enjoyed — and  even  enjoy¬ 
ment  depends  on  approximate  equality. 

But  equality  has  more  values  than 
mere  enjoyment  to  participants  as 
will  be  shown  hereafter. 

The  Doctrine  of  Equality 

Equality  is  a  prime  condition  of 
friendship,  which  is  the  basis  of  so¬ 
cial  life.  From  this  premise  the  fol¬ 
lowing  conclusions  are  derived: 

(a)  A  highly  valuable  concomi¬ 
tant  of  game  and  sports  activity  is 
training  in  social  efficiency:  coopera¬ 
tion,  loyalty,  sympathy,  justice;  and 
even  initiative,  courage  and  perse¬ 
verance. 

(b)  But  games  between  unequals 
cannot  be  truly  games;  they  are  mini¬ 
ature  warfare. 

(c)  And  unequal  contests  yield 
little  pleasure  or  friendship  to  players 
or  spectators. 
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(d)  Therefore,  an  essential  duty 
of  physical  educators  in  charge  of 
sports  is  to  secure  approximate  equal¬ 
ity  between  opponents  for  all  games 
and  contests  under  their  control. 

(e)  Strength  tests  are  excellent 
practical  measures  for  determining 
abilities  of  players  in  intramural 
sports,  and  athletes  in  interschool 
sports. 

(f)  Therefore,  physical  educators 
should  use  strength  (or  some  other 
l)etter)  tests  to  equalize  opposing 
teams. 

Administrative  Advantages 

By  equalizing  the  strength  of  opjx)- 
nents,  emphasis  on  defeating  them  — 
humiliating  each  other  —  is  lessened, 
because  all  players  know  their  teams 
are  evenly  matched  and  that  “the 
game”  is  the  thing  they  are  playing. 
Interest  in  the  game  increases  when 
players  meet  on  equal  terms.  Attend¬ 
ance  of  players  is  higher  and  more 
regular,  because  the  struggle  is  keener 
and  all  have  the  same  opportunity  of 
winning.  No  prizes  should  b<‘  given. 
Consequently  pupils  play  for  the  sheer 
joy  they  get  out  of  the  game. 

Complaints  and  arguments  are  les¬ 
sened  by  equalization,  and  boys  can 
run  their  own  games.  Students  should 
be  trained  to  officiate. 

Methods  for  Equalizing 

There  are  various  methods  used  in 
equating  opponents,  some  going  back 
almost  to  the  beginning  of  time  itself. 

a.  Age — weight — height,  or  com¬ 
binations  thereof. 

b.  Choosing  up  sides. 

c.  Selections  by  coaches,  directors, 
or  managers. 

d.  Major  and  minor  leagues. 


e.  Handicaps  by  distance  or  time. 

f.  By  grades  (year  in  school). 

g.  Strength  Index. 

Of  these,  the  most  generally  effec¬ 
tive  for  schoolboy  sports  seems  at 
present  to  be  either  the  Strength  In¬ 
dex  or  some  other  direct  measure  of 
strength.  It  should  be  definitely  un¬ 
derstood  that  the  Strength  Index  is 
jiroposed  as  a  measure  of  general  ath¬ 
letic  ability,  and  must  not  be  ocm- 
ceived  as  measuring  skill  in  any  one 
particular  sport. 

Some  Considerations 

Our  first  consideration  in  the  con¬ 
duct  of  games  or  sports  should  be  for 
the  well-being  of  our  individual  boys 
and  girls.  Consider  for  a  moment  the 
psychological  reactions  of  the  boy  who 
is  the  last  one  to  be  chosen  on  a  team 
(in  “choosing  up  sides”).  Why  is 
he  chosen  last  ?  Because  he  is  the  boy 
who  is  the  “dub.”  Have  you  ever 
been  in  this  |K)sition  ?  The  hurt  that 
often  tears  at  this  boy’s  heart  is  cruel. 
In  a  program  of  equalization  this 
could  never  happen,  this  boy  would 
l>€-  placed  on  a  team,  not  chosen,  and 
he  would  be  playing  with  equals.  They 
may  all  be  dubs,  but  at  least  they  are 
equals. 

Health  examinations  before  and 
during  participation  in  strenuous  ac¬ 
tivities  should  be  considered  by  those 
who  are  prone  to  overlook  this  very 
important  part  of  our  athletic  policy. 
Frequent  PFI  tests  will  reveal  the 
l)hysical  condition  of  athletes  and  help 
to  curb  overloading  the  individual. 

Equalization  in  Games  and  Sports 
at  Melrose  High  School 

For  the  past  five  years  in  Melrose 
we  have  been  equalizing  opponents  in 


athletics  and  8P0RTMAN8HIP : 

various  sports  in  our  intramural  pro¬ 
gram.  Touch  football,  ring  hockey, 
basketball,  track  and  field,  decathlon 
contests,  softball,  and  starting  this 
year,  handball  games  are  played. 

In  the  decathlon  conducted  each 
winter  and  spring  during  the  past  four 
years,  boys  were  divided  into  six  dif¬ 
ferent  levels  of  ability  using  the 
Strength  Indices  from  their  PFI 
tests.  Division  I,  2400  or  more  SI 
points;  Division  II,  2100  to  2399; 
Division  III,  1800  to  2099 ;  Division 
IV,  1500  to  1799;  Division  V,  1200 
to  1499;  and  Division  VI  under  1200 
SI  points.  Thus,  a  weak  boy  was  not 
required  to  oppose,  or  induced  to  try 
to  surpass,  a  strong  boy,  even  on  pa¬ 
per,  but  participated  in  his  own  class 
and  compared  himself  with  boys  of 
approximately  his  own  strength. 

The  decathlon  is  a  voluntary  event 
in  every  way.  A  boy  scores  his  own 
events,  and  no  check  is  made  of  his 
honesty,  for  the  absence  of  prizes 
makes  cheating  pointless. 

Interest  in  the  decathlon  has  always 
been  very  high  because  each  boy  com¬ 
pares  himself  with  his  equals  and  not 
merely  with  the  one  or  few  star  ath¬ 
letes  who  surpass  the  average  so  far 
as  to  discourage  most  potential  parti¬ 
cipants.  For  example,  in  our  first 
decathlon  conducted  under  “equalized 
conditions”  we  had  over  4000  event- 
entries  all  voluntary — and  no  prizes, 
remember.  Since  the  first  year  inter¬ 
est  has  more  than  doubled  again !  In 
1937-38  we  had  7340  and  1938-30 
over  9000  event-entries  recor<led. 

The  Efficiency  of  SI  Equalization 
Technique 

The  accuracy  with  which  Strength 
Indices  predict  athletic  success  is  well 
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shown  by  results  of  decathlon  tests. 
For  example,  the  winner  of  the  de¬ 
cathlon  in  1939  in  division  I  scored 
1089  points;  in  division  II,  904 
points;  division  III,  867  points;  di¬ 
vision  IV,  801  points ;  division  V,  561 
[•oints  and  division  VI,  504  points. 
The  record  holders  in  division  I  for 
the  various  events  surpass  in  time  or 
distance  the  record  holders  of  division 
II,  and  so  on  down  through  all  divi¬ 
sions  with  the  exception  of  four 
events  out  of  120.  (Two  of  these 
were  free  basketball  throw  events.) 
This  is  additional  proof  of  the  accu¬ 
racy  of  using  the  SI  as  a  predictive 
measure  of  athletic  ability. 

Results  of  equalizing  touch  football 
teams  within  a  300-point  range  are  as 
follows ; 

26  teams — 57  games  played. 

20  tie  games — 35  per  cent  of  games 
tie. 

5  won  by  two  (2)  points — 43.8  per 
cent  two  points  or  tie. 

12  by  one  touchdown — 65  per  emit 
one  touchdown  or  less. 

8  by  two  touchdowns — 78  per  cent 
two  touchdowns  or  less. 

12  by  three  touchdowns  —  22  per 
cent  were  by  three  touchdowns. 

Ring  hockey  results  were  likewise 
satisfactory : 

Teams  chosen  within  a  300-point 
range : 

Division  I — 2400  points  or  over — 
4  teams. 

Division  II — 2100  to  2399  points 
— 4  teams. 

Division  III — 1800  to  2099  points 
— 4  teams. 

Twelve  teams  played  a  total  of  72 
games,  with  each  team  playing  six 
games  in  its  own  division. 

Results : 
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Tie  games,  25 — 35  per  cent. 

1  point  difFerence  in  score,  18 — 25 
per  cent. 

2  points,  23 — 32  per  cent,  60  per 
cent. 

3  points,  6 — 8  per  cent. 

Sixty  per  cent  of  the  games  were 
either  tie  scores  or  were  won  by  one 
point. 

Conclusions 

The  results  of  equalizing  opponents 
have  been  highly  satisfactory  to  all  in¬ 
volved.  Teams  which  lost  by,  large 
sc*ores  during  the  first  series  of  games 
won  against  the  same  opponents  later. 
Knowing  they  had  equal  power  they 
persevered  and  conquered.  The  boys 
have  enjoyed  their  contests  so  much 
that  very  few  have  been  cancelled  be¬ 
cause  of  failure  of  players  to  appear. 


No  one  will  question  the  importance 
of  teaching  good  sportsmanship,  jus¬ 
tice,  courage,  courtesy,  cooperation, 
loyalty  and  other  social  virtues  in  or 
through  sports.  Unfortunately,  good 
objective  tests  are  not  at  hand  to  de¬ 
termine  whether  or  not  these  social  or 
moral  ends  are  served.  But  we  do 
have  the  accepted  theory  of  “equality 
between  opposing  teams”  to  guide  us. 
That  is,  “the  nearer  each  other  are 
the  abilities  of  opponents  the  fairer 
and  more  sporting  will  be  the  contest.” 

It  works  in  practice.  Certainly  a 
large  quota  of  labor  is  involved  for 
the  physical  director.  He  must  give 
PFI  tests,  calculate  scores,  teach 
lx>y8  to  organize  teams  on  the  equal¬ 
ized  basis — even  teach  them  the  ideals 
and  techniques  of  good  sportsmanship 
in  practice  as  well  as  by  words.  But 
after  all,  isn’t  he  paid  to  do  just  this? 


EQUALIZING  OPPONENTS  BY  MEANS  OF 
THE  STRENGTH  INDEX 

Kenneth  B.  DuBois 


Methods 

O  equalize  opponents  in  both  in¬ 
dividual  and  team  activities  is  to 
provide  opportunities  for  the  indi¬ 
vidual  to  obtain  a  fair  degree  of  success 
ii*.  participation.  Now,  equal  oppor¬ 
tunity  is  a  fundamental  principle  upon 
which  education  in  the  United  States 
is  based.  Too  often  we  find  situations 
provided  in  physieal  activity  in  which 
equality  is  sadly  lacking.  Such  situa¬ 
tions  hold  little  promise  for  the  con¬ 
tinuance  of  that  activity,  particularly 
on  the  part  of  individuals  whose 
strength  and  skill  are  unequal  to  the 
occasion  of  the  moment.  Hence,  for 
these  individuals  the  activity  ceases. 


On  the  other  hand,  had  careful  plan¬ 
ning  assured  a  modicum  of  success  to 
each  individual,  the  activity  might 
have  continued  for  all. 

In  1932  we  commenced  a  series  of 
experiments  in  the  City  of  Albany 
public  schools,  utilizing  the  Strength 
Index  as  the  basis  of  classifying  boys 
for  physieal  activities  in  which  they 
might  expect  some  degree  of  success. 
The  earlier  experiments  were  in  track 
and  field  activities,  but  later  the  clas¬ 
sification  plan  was  extended  to  basket¬ 
ball,  ice  skating,  foot  races,  volley 
ball,  soccer,  kick  ball,  football,  new- 
comb,  baseball,  and  swimming. 

The  first  problem  facing  us  was  to 
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find  a  suitable  SI  range  that  would 
care  for  the  needs  of  the  participants 
hj  properly  placing  them  in  their 
groups.  After  sampling  the  Si’s  of 
selected  participants,  we  arbitrarily 
arrived  at  a  200-point  SI  range  for 
the  first  experiment  —  a  track  meet ! 
The  results  of  this  track  meet  were  so 
significant  that  we  decided  to  continue 
the  plan  and  extend  it  to  other  units 
and  to  other  activities.  The  200- 
point  range,  however,  is  not  necessa¬ 
rily  fixed  or  rigid,  but  may  be  adjusted 
from  time  to  time  to  meet  the  various 
school  situations.  Generally,  though, 
a  200-point  range  is  quite  satisfactory. 

In  basketball  we  in  Albany  had  a 
special  problem  in  seven  outlying 
schools,  which  enrolled  only  seventh 
and  eighth  grade  boys,  but  not  suffi¬ 
cient  numbers  to  establish  200-point 
ranges  for  intramural  league  competi¬ 
tion.  Thus,  a  school  may  have  only 
forty  to  fifty  boys  enrolled  in  these 
two  grades.  We  equalize  their  teams 
by  locating  the  mid-point  of  the  SI 
of  all  the  boys  participating.  For 
example,  School  No.  4  has  a  league 
of  three  teams  of  boys,  all  of  whose 
Si’s  are  850  or  below,  and  a  league 
of  three  teams  of  boys  whose  Si’s  are 
above  850.  School  No.  16  has  three 
teams  with  Si’s  below  025  and  four 
teams  in  a  league  by  themselves  whose 
individual  Si’s  are  above  925.  If  a 
league  of  four  teams  is  to  be  formed, 
first  we  take  the  four  boys  with  the 
highest  Strength  Indices  and  place 
one  on  each  team.  We  do  likewise 
with  the  next  four  boys,  and  so  on 
until  all  boys  have  been  assigned.  If 
a  few  of  the  boys  are  known  to  possess 
unusual  playing  skill,  they  are  distri¬ 
buted  equally  among  the  four  teams. 
Care  is  taken,  however,  not  to  unbal¬ 


ance  the  total  Si’s  of  the  teams.  By 
re-shifting  a  few  cards  we  balance 
Si’s  so  that  the  total  strengths  of  the 
teams  are  nearly  equal.  Thus,  in  the 
end  we  diminish  this  problem  of 
equalizing  opponents  in  schools  where 
insufficient  numbers  exist  to  establish 
several  leagues  with  about  a  200  SI 
point  range.  In  the  two  large  junior 
high  schools  we  set  up  definite  ranges 
of  SI  for  opposing  teams. 

Results 

Seventy-two  teams  played  basket¬ 
ball  in  1938  and  only  four  of  these 
trams  were  undefeated,  while  seventy 
trams  won  one  or  more  games.  As 
six  teams  won  only  one  game,  sixty- 
four  teams  won  two  or  more  games. 
This  is  in  the  direction  at  least  of  the 
educational  ideal  of  winning  and  los¬ 
ing  an  equal  number  of  games  each 
year. 

For  the  years  1936-37-38  we  have 
records  of  1,162  games  of  basketball 
in  which  SI  averages  of  teams  have 
been  computed  and  reported.  Now, 
we  might  expect  that,  if  we  have  nar¬ 
rowed  the  difference  in  average  SFs 
sufficiently  to  the  point  where  strength 
v^as  no  longer  the  dominant  or  deter¬ 
mining  factor  in  the  outcome,  we 
should  get  a  50-50  distribution  of  the 
games  won  by  teams  with  higher  SI 
averages  and  those  won  by  teams  with 
lower  SI  averages.  What  has  actu¬ 
ally  happened  is  that  the  teams  with 
the  higher  SI  average  have  won  55 
per  cent  or  639  games  while  the  teams 
with  the  lower  SI  average  have  won 
45  per  cent  or  523  games.  (These 
records  are  determined  for  each  game ; 
thus,  a  team  might  be  rated  as  higher 
SI  average  today,  but  when  they  play 
next  they  may  be  rated  the  lower  SI 
team  because  of  substitutions.)  Such 
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an  outcome  is  educationally  nearly 
ideal.  It  may  be  said,  then,  that 
equalization  by  Si’s  is  successful  in 
basketball  in  guiding  individuals  into 
situations  in  which  they  find  it  pos¬ 
sible  to  achieve  some  degree  of  success. 
Certainly,  these  boys  are  experiencing 
both  winning  and  losing,  which  is  gen¬ 
erally  accepted  as  desirable.  They 
also  cofiperate  in  carrying  out  the  pro¬ 
gram  by  acting  as  officials,  scorers, 
timers,  and  coaches,  and  do  a  very 
good  job  of  it. 

Adding  other  team  games  such  as 
soccer,  football,  volley  ball,  baseball, 
kick  ball,  playground  baseball  and 
newcomb,  we  have  a  record  of  games 
won  and  lost  by  higher  and  lower  SI 
averages  of  1,940  contests.  The  higher 
SI  teams  won  1,032  or  53  per  cent  of 
the  outside  contests,  w’hile  the  lower 
SI  average  teams  won  908  or  47  per 
cent  of  the  contests.  This  outcome 
again  seems  significant.  We  have  ef¬ 
fectively  equalized  opponents,  thus 
meeting  the  first  criterion  of  fair  play 
in  s]K)rt:  justice,  or  an  equal  chance 
for  all. 

In  our  two  junior  high  schools  we 
have  also  used  the  Strength  Index  as 
our  basis  for  classification  for  intra¬ 
mural  swimming  competition.  Here, 
of  course,  as  in  track  and  field,  it  is 
}K3ssible  to  record  the  time  perform¬ 


ances  of  individuals  in  the  varioui 
strength-range  classifications.  Such 
records  give  a  clear  idea  of  how  well 
the  Strength  Index  plan  performs  the 
job. 

Of  course,  there  will  be  overlapping 
performances  from  one  group  to  the 
next  higher  group.  This  is  so  in  any 
field  in  which  a  classifying  device  is 
used.  For  instance,  some  sixth  grade 
children  will  give  better  performances 
on  a  seventh  grade  arithmetic  test 
than  will  some  of  the  seventh  grade 
children,  and  so  on.  Likewise,  physi¬ 
cal  educators  must  not  expect  any 
classifying  plan  to  function  perfectly. 
For  example,  consider  a  running 
broad  jump.  In  Albany  we  have 
charts  of  the  jx*rformances  of  145  boys 
who  competed  in  a  track  meet  in  six 
SI  divisions  in  this  event  on  May  9, 
1936.  Division  I  included  boys  with 
the  lowest  Si’s,  Division  VI  boys 
with  the  highest  Indices.  Ui)on  an¬ 
alysis  there  were  found  to  be  some 
l)oys  in  each  next  lower  division  who 
could  perform  better  than  some  of  the 
boys  in  the  next  higher  division. 

Now,  let  us  observe  the  outcomes. 
The  following  table  lists  the  median 
and  winning  performances  for  each 
group  from  the  lowest  to  the  highest 
SI  division. 


WINNING  AND  MEDIAN  PERFORMANCES  IN  THE  RUNNING 
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Strength 

Number  Who 

Winner’s 

M edian  Distance  of 

Dtv. 

Index 

Competed 

Distance 

All  Participants 

1 

Under  950 

33 

13  ft.  2  in. 

10  ft.  10  in. 

2 

950-1149 

33 

i4  ft.  1  in. 

11  ft.  11.5  in. 

3 

1150-1349 

33 

16  ft.  1  in. 

12  ft.  10.7  in. 

4 

1350-1549 

21 

16  ft.  1  in. 

13  ft.  0.2  in. 

5 

1550-1749 

14 

16  ft.  6  in. 

15  ft.  3  in. 

6 

1750  up 

11 

19  ft.  IV2 

in.  15  ft.  11.5  in. 

Total 

145 
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One  can  readily  see  from  this  chart 
that  the  median  performance  of  each 
group  increases  with  the  higher  Si’s. 
Also,  the  winning  performance  ig  bet¬ 
ter  with  each  higher  group  with  the 
exception  of  Group  4,  whose  winning 
(but  not  median)  performance  was 
tied  by  Group  3.  This  chart  indi¬ 
cates  that  the  classifying  plan  had 
been  successful  despite  the  fact  that 
there  were  some  overlapping  per¬ 
formances. 

In  our  large  schools  the  Strength 
Index  plan  of  classifying  competitors 
has  been  successful,  and  not  only  in 
equalizing  opiwrtunities  for  some  de¬ 
gree  of  success  in  activities,  it  has 
also  greatly  increased  participation 
and  has  eliminated  largely  administra¬ 
tive  problems  of  organizing  activities 
and  leagues  with  each  new  seasonal 
sport.  For  example,  the  Annual  Ice 
Skating  Races  of  the  Albany  public 
8<*hools  recently  took  place  and  at¬ 
tracted  a  field  of  nearly  600  boys  and 
girls,  who  signed  up  and  participated 
according  to  Strength  Index  Divi¬ 
sions.  The  boys  took  part  in  eight 
and  the  girls  in  four  Divisions.  As 
participation  on  the  part  of  the  boys 
outnumbers  that  of  the  girls  about 
2  to  1,  adjustments  are  readily  made 
by  offering  the  Iwys  eight  groups  in 
which  to  compete  and  the  girls  four 
groups.  (Of  course,  boys  and  girls 
nfver  participate  in  the  same  event.) 
Again  the  flexibility  of  the  Strength 
Index  plan  is  indiciited. 

Suggestions  for  Beginners  in  the  Use 
of  the  Strength  Index 

1.  Arrange  to  give  physical  fitness 
tests  once,  or  preferably  twice,  a  year. 
(The  Strength  Index  is  derived  from 
PFI  tests.) 


2.  Use  a  200-point  range  in  SI 
for  grouping.  Ranges  may  vary 
slightly  depending  upon  numbers  of 
participants  and  time  and  space  to  ac¬ 
commodate  them. 

3.  In  small  schools  with  insuffi¬ 
cient  numbers  of  pupils  to  establish 
definite  SI  ranges,  distribute  boys 
with  the  highest  Si’s  on  different 
teams,  beginning  with  the  four  high¬ 
est  SI  boys  if  four  teams  are  to  be 
made  up.  Then  distribute  the  next 
highest  SI  boys,  etc.,  until  all  teams 
are  made  up.  If  sufficient  numbers 
exist  to  form  two  leagues,  assign  all 
boys  over  the  middle  SI  point  to  one 
league  and  all  boys  below  to  another 
league,  balancing  total  Si’s  of  teams 
as  suggested  above. 

4.  Track  and  swimming  teams 
may  be  formed  within  definite  SI 
ranges;  or,  if  insufficient  numbers  ex¬ 
ist,  teams  may  be  made  up  of  boys 
with  wide  ranges  of  strength.  In  this 
situation  we  might  have  five  “SI  clas¬ 
sifications”  within  a  single  team’s 
make-up,  but  the  events  should  be  ar¬ 
ranged  for  each  classification.  For 
example,  all  five  classifications  might 
have,  in  a  track  meet,  the  60-yard 
dash,  broad  jump,  high  jump,  and  a 
four-boy  220-yard  relay.  Each  boy 
would  represent  his  team  in  his  own 
Division  in,  let  us  say,  two  of  these 
events.  Points  scored  in  the  events 
of  the  lowest  SI  division  have  just  as 
much  value  as  those  scored  in  the 
highest  division.  Thus,  team  unity  is 
retained.  We  do  this  regularly  in 
.\lbany. 

5.  Expect  overlapping  individual 
performances.  Median  performances 
will  be  increasingly  bettered  as  the  81 
range  goes  up. 
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6.  When  you  are  familiar  with 
the  Stren^h  Index  ranges  which  func¬ 
tion  best  in  your  schools,  definite  regu¬ 
lations  may  be  set  up  and  entry 
blanks  prepared  for  different  activi¬ 
ties,  Pupils  then  enter  their  own 
names  in  the  events  scheduled  for 
their  classification.  Thus,  time  is 
saved. 

If  physical  educators  are  to  provide 
wide  programs  of  physical  activities 


for  large  numbers  of  participant*, 
success  in  the  main,  depends  upon 
how  well  they  equalize  opponent*. 
For,  large  numbers  of  l)articipant* 
will  not  continue  under  unequal,  which 
are  unfair,  and  therefore  education¬ 
ally  undesirable,  conditions.  Some 
classification  plan  must  bo  adopted 
which  will  ensure  some  degree  of  suc¬ 
cess  for  all.  The  Strength  Index 
plan  goes  far  toward  this  goal. 


EQUALIZING  OPPONENTS  IN  A  TEACHER 
TRAINING  SCHOOL 

Is  ADORE  YaVITS 


PK.\CTICALLY  all  high  school 
and  college  administrators  and 
physical  educators  are  convinced 
that  in  the  gymnasium  and  athletic 
field,  teams  for  intramural  comjKJti- 
tion  should  be  as  nearly  as  possible 
even  in  every  respect.  To  promote 
such  divisions,  several  bases  are  used. 
I’or  example,  we  see  teams  equal¬ 
ized  in  height.  In  other  instances, 
weight  is  used  as  a  basis  for  divi¬ 
sion  of  teams.  Even  age  is  used 

in  some  cases.  And  yet  a  little 

thought  will  soon  convince  one  that 
none  of  these  three — age,  height,  or 
weight — is  very  accurate  as  a  modus 
operandi  of  distribution  for  equaliz¬ 
ing  teams. 

At  Ithaca  College,  the  PFI  and  SI 
have  been  used  for  almost  ten  years 
as  bases  of  division  of  boys  into  teams 
for  intramural  basketball  competition. 
A  little  more  time  and  effort  is  re¬ 
quired  for  the  machinery  necessary, 
but  the  results  amply  repay  the  effort. 

First,  the  PFI  record  cards  of  all 
players  are  arranged  in  order — high¬ 
est  SI  on  the  top,  lowest  on  the  bot¬ 


tom.  Next,  the  best  players  are 
‘‘skimmed  off  the  group”  and  ap- 
I>ointed  as  captains.  Then  the  card* 
of  others  are  simply  “dealt  back  and 
forth”  into  piles  according  to  the 
number  of  teams.  The  totals  are  add¬ 
ed,  and  where  necessary,  adjustment* 
are  made  by  shifting  men  with  higher 
scores  to  other  teams,  in  order  to  even 
the  STs  of  teams.  Believe  it  or  not, 
in  nearly  every  case  the  score  in 
games  betw’een  teams  divided  into 
equal  strength  groups,  no  other  con¬ 
sideration  being  taken  into  account,  i* 
very  close,  even  going  into  overtime 
contests.  It  requires  little  experience 
of  this  type  to  sell  to  the  educator  the 
SI  as  a  means  of  dividing  teams. 

This  author  conducts  a  class  in 
minor  games  for  freshmen.  These 
games  include  relays  and  contests  of 
low  organization.  The  sixty  boys  are 
divided  into  four  teams,  according  to 
height,  and  games  are  played  twice 
weekly.  These  teams  arc  named  Wes¬ 
leyan,  Amherst,  Colgate  and  Dart¬ 
mouth.  The  instructor  noticed  that 
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the  Dartmouth  team  won  most  of  the 
competition.  So,  totalling  up  the  SI 
scores,  he  discovered  that  the  average 
SI  and  total  SI  of  this  team  was  the 
highest  of  the  four.  Does  one  need 
much  more  proof  regarding  the  relia¬ 
bility  of  the  use  of  the  SI  for  divid¬ 
ing  teams  into  even  groups? 

Twelve  years  ago,  while  director  of 
physical  education  at  Albany  High 
School,  Albany,  New  York,  this  au¬ 
thor  did  extensive  experimenting  with 
the  PFPs  and  Si’s  of  the  hundred 
boys  who  were  candidates  for  the  high 
school  football  team.  The  twenty- 


five  with  the  highest  scores  were 
placed  in  the  varsity  group,  the  next 
twenty-five  comprised  the  junior- var¬ 
sity,  and  the  other  fifty  were  divided 
into  four  even  intramural  football 
teams.  Our  results  proved  that  the 
SI  is  a  dominating  factor  in  the  suc¬ 
cess  of  a  football  player. 

When  physical  educators  become 
genuinely  interested  in  the  use  of  the 
PFI  they  find  themselves  becoming 
more  and  more  preoccupied  with  the 
educational  side  of  their  work  and  less 
and  less  worried  over  the  athletic 
coaching  phases  of  their  teaching. 


MUSCLES 

Norman  Bradley 


The  most  important  function  of 
the  human  body  is  motion;  ev¬ 
erything  done  depends  upon  it. 
This  motion  could  not  exist  without 
the  muscles.  The  contraction  of  mus¬ 
cular  tissue  is  the  only  source  of  mo¬ 
tion  in  the  human  body.  By  this  con¬ 
traction  the  skeleton  of  the  body  is 
moved  and  ever^iihing  that  a  human 
being  wills  depends  upon  this  motion. 
The  great  things  that  man  has 
achieved  or  done  through  the  ages 
could  not  have  been  accomplished 
without  the  muscles;  for  instance,  the 
seven  wonders  of  the  world.  Even 
the  smaller  every-day  functions  of  our 
body,  such  as  breathing,  the  beating 
of  our  heart,  and  the  activities  of  our 
stomach,  depend  upon  motion ;  conse¬ 
quently  these  functions  are  dependent 
upon  muscles  also. 

With  the  development  of  muscles 
came  the  development  of  the  mind. 
The  mind  derives  its  power  from  the 
body.  In  the  early  stages  of  life  pre¬ 


historic  man  used  chiefly  his  large 
muscles,  and  the  work  he  did  to  hunt 
and  procure  food,  at  first,  only  used 
his  large  muscle  groups  and  he  needed 
very  little  skill.  As  he  developed  his 
finer  muscle  groups  and  obtained  skill 
in  the  use  of  various  implements  with 
w’hich  mother  nature  had  provided 
him,  he  cultivated  his  mind  along 
with  the  development  of  these  finer 
muscles.  As  his  mind  progressed  he 
had  new  ideas  and  found  new  ways  in 
which  to  do  things  more  easily  and 
without  much  muscular  motion. 

Today,  in  this  modern  era  of  ma¬ 
chinery,  and  because  of  the  invention 
of  labor-saving  devices,  he  has  so 
greatly  decreased  this  muscular  mo¬ 
tion  by  the  use  of  his  well-developed 
mind  that  it  is  no  longer  thought  that 
the  muscles  are  of  such  great  impor¬ 
tance  to  him  in  procuring  food  and 
sustaining  life.  However,  this  thought 
h  inaccurate  and  shall  be  proven  so. 

By  these  things  that  have  been  noted 
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it  can  be  readily  seen  that  in  the  be¬ 
ginning  (that  is,  in  the  life  of  prehis¬ 
toric  man)  muscles  were  of  paramount 
importance  and  developed  long  before 
the  brain.  As  they  l)ecame  finer  in 
development  the  brain  also  became 
more  highly  developed.  This  proves 
that  the  advancement  of  the  mind  or 
biain,  therefore,  was  and  still  is 
greatly  dependent  upon  the  develop¬ 
ment  of  the  muscles. 

As  the  muscles  were  of  paramount 
importance  in  pre-historic  times,  it  is 
l)elieved  by  much  too  great  a  percent¬ 
age  of  the  population  (and  many 
times  very  strongly  believed)  that  the 
mind  is  of  paramount  importance  to¬ 
day.  Some  believe  that  schools  should 
teach  nothing  but  subjects  for  the  ad¬ 
vancement  of  the  mind.  This  is  not 
logical.  The  ancient  Greeks  were  far 
ahead  of  us  today  in  this  respect.  The 
care  of  the  body  and  the  training  of 
the  muscles  were  then  of  equal  impor¬ 
tance  to  the  cultivation  of  the  mind. 
The  Greeks  attained  a  perfection  of 
mind  and  body.  These  pagan  wor¬ 
shippers  truly  had  “Mens  sana  in  cor- 
pore  sano/* 

If,  in  times  past,  man  needed  mus¬ 
cular  development  to  carry  out  the 
ideas  of  his  undeveloped  mind,  it  is 
surely  true  then  that  he  needs  even 
more  muscular  development  to  carry 
out  the  many  more  ideas  of  his  greatly 
advanced  modem  mind  of  today. 

The  miiscles  are  connected  to  every¬ 
thing  a  human  being  does,  even  to  the 
working  of  his  brain,  and  consequently 
they  (the  muscles')  should  be  thought 
of  as  such.  “The  culture  of  muscles 
is  brain  building.  They  are  in  an  in¬ 
timate  and  peculiar  sense,  the  organs 
of  the  will,”  says  G.  Stanley  Hall. 
What  they  are  willed  to  do,  they  do. 


It  would  be  of  little  or  no  use  to  think 
of  things  to  do  and  have  the  will  to 
do  them  if  it  were  not  physically  pos¬ 
sible  to  carry  out  this  idea  or  will. 

The  whole  muscular  system  of  the 
body  is  made  up  of  three  types  of 
muscle  tissue.  They  are:  striated  or 
eross-striped,  non-striated  or  plain, 
and  cardiac.  Striated  muscles  are  so 
called  because  of  the  distinct  cross 
strips  on  each  fiber.  These  are  the 
large  skeletal  muscles  of  the  human 
body  and  are  “voluntary”  because 
they  are  nearly  always  under  the  con¬ 
trol  of  the  will.  Non-striated  or 
smooth  muscles  are  so  named  because 
they  have  no  cross  stripes.  This  type 
la  found  in  the  bladder,  intestines, 
and  other  internal  organs  of  the  body. 
These  muscles  are  strictly  involuntary 
and  cannot  be  moved  at  w'ill.  Cardiae 
:iiU3cles  are  found  only  in  or  about 
the  heart;  they  are  “involuntary”  but 
are  aomew’hat  striated.  Cardiac  muscles 
make  up  the  framework  of  the  heart. 

The  abilities  of  the  muscles  that 
make  it  possible  to  cause  motion  are: 

(1)  Irritability,  this  is  the  power 
of  receiviug  stimuli  from  nervous  cells 
and  responding  to  this  stimuli. 

(2)  Contractility,  which  is  the 
ability  of  muscle  fiber  to  change  its 
shape  and  become  shorter  and  thicker. 
This  contraction  is  the  response  to 
stimuli. 

(3)  Extensibility,  meaning  its 
f)roperty  to  be  stretched  or  extended. 

(4)  Elasticity,  or  its  readiness  to 
reiurn  to  its  original  size  and  form. 

Health  de|)enda  u|>on  perfect  func¬ 
tional  activity,  that  is,  correct  action 
of  the  vital  organs.  These  organs  are 
surrounded  by  the  muscular  system 
and  consequently  the  exercise  and  de¬ 
velopment  of  the  muscles  aids  the  ex- 
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ercise  and  development  of  the  vital  or- 
(rans.  Therefore,  muscle  building  is 
health  building.  The  stronger  you 
make  your  outer  muscles  the  more 
powerful  will  be  the  internal  process 
on  which  your  future  and  your  life 
depend. 

When  a  person  is  coming  down 
with  a  cold  or  is  stricken  with  a  dis¬ 
ease  his  health  is  impaired  and  he 
suddenly  becomes  weak  physically. 
These  statements  have  been  proven  by 
PFI  tests  and  hand  dynamometer 
tests.  By  this  we  can  see  the  connec¬ 
tion  between  the  health  and  the  mus¬ 
cular  strength  of  a  person.  To  be 
healthy,  successful,  and  happy,  one 
must  be  strong  muscularly.  To  be 
energetic,  sleep  well,  avoid  indigestion, 
aches,  pains,  and  to  keep  old  age  from 
catching  up  with  you,  it  is  necessary 
to  be  physically  active,  to  keep  the 
muscular  system  on  edge  and  toned 
up  at  all  times.  Regardless  of  one’s 
age  his  muscular  system  and  health 


should  be  the  most  important  thing 
in  his  life. 

It  is  impossible  for  anyone  to  be 
strong  unless  he  is  “healthy,”  that  is, 
unless  his  internal  organs  function 
well.  But  when  muscles  are  devel¬ 
oped  the  strength  of  the  organs, 
glands  and  internal  processes  are 
built  also.  If  we  desire  life’s  best  and 
wish  to  be  cheerful,  and  to  have  sur¬ 
plus  energy  to  do  both  work  and  play; 
if  we  desire  to  be  keen,  alert,  ambi¬ 
tious,  enthusiastic  and  have  the  ad¬ 
miration  of  everyone,  it  is  necessary 
to  be  strong  —  healthy  —  physically 
perfect  —  three  ways  of  saying  about 
the  same  thing,  and  also  to  have  power 
of  mind  to  back  up  our  muscles. 

The  world  may  not  rest  upon  the 
shoulders  of  Atlas,  but  it  does  rest  up¬ 
on  the  shoulders,  and  therefore  upon 
the  muscles  or  strength  and  health,  of 
every  person  living  in  it  today,  regard¬ 
less  of  color,  race,  or  creed. 


THE  EVOLUTION  OF  PFI  TESTS  AND  PROGRAMS 

Frederick  Rand  Rogers 


Part  I 

First  Insights  and  Adaptations 

The  superiority  of  cooperative 
over  isolated  or  competitive  en¬ 
deavor  is  perhaps  the  greatest 
lesson  which  civilization  offers  to 
wayward  man.  No  one  could  even 
guess  with  any  degree  of  assurance 
how  many  men’s  ideas  have  gone,  say, 
into  the  creation  of  a  modern  steam¬ 
ship.  The  tale  must  be  in  the  hun¬ 
dreds  of  thousands  at  least.  Fulton, 
for  example,  was  only  one  of  a  myriad 
of  inventors;  and  would  it  not  be 
salutary  for  teachers  of  history  and 


other  social  sciences  to  make  this  clear 
to  high  school  pupils? 

What  follows  is  a  brief  history  of 
PFI  tests  and  programs.  Proper  rea¬ 
sons  for  sketching  the  story  are  sev¬ 
eral.  One  is  to  render  the  credit 
v'hich  is  due  some  thirty-odd  persons 
responsible  for  the  present  status  of 
these  tests  of  general  physical  fitness. 
Another  is  to  strike  what  I  hope  will 
be  a  mortal  blow  at  their  designation 
as  “Rogers  tests.”  They  were  never 
so  called  by  this  writer,  and  for  the 
best  of  reasons:  a  personal  name  for 
a  test  often  militates  against  its  use 
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by  others.  Besides,  such  a  cognomen 
is  intrinsically  meaningless. 

PFI  tests  are  by  no  means  perfect. 
They  never  will  be.  In  fact,  they  have 
today  the  status  of  steamboats  in  Ful¬ 
ton’s  time.  They  are,  to  speak  blunt¬ 
ly,  relatively  crude,  and  are  capable 
of  almost  infinite  improvement.  The 
essence  of  their  present  value  lies  in 
the  truly  great  idea  they  embody:  that 
strength  is  closely  related  to  general 
health,  and  strength  tests,  therefore, 
are  of  consummate  value  in  the  assess¬ 
ment  of  physical  fitness. 

This  summary  is  not  a  defense  of 
the  PFI,  which  may  safely  be  left  in 
the  hands  of  its  friends.  Evidence 
multiplies  yearly  indicating  that  the 
values  of  strength  tests,  properly  given, 
with  scores  related  to  proper  norms, 
and  intelligently  interpreted,  are  be¬ 
yond  our  present  powers  to  estimate. 
Our  historical  sketch  then,  will  merely 
be  a  celebration  of  the  contributions 
of  the  creators  and  users  of  “PFI 
tests  and  programs.” 

A  rough  chronological  order  is 
maintained  in  the  account.  In  the 
nature  of  events  it  could  not  be  exact. 
The  first  fourteen  sections  may  be 
bracketed  as  reporting  developments 
before  1031,  the  next  ten  sections  be¬ 
tween  then  and  1035,  and  the  last  ten 
or  so  between  1035  and  1040. 

This  account  makes  no  pretense  to 
inclusiveness.  Perhaps  certain  ap¬ 
parently  minor  developments  unwit¬ 
tingly  omitted  here  will,  in  another 
decade,  be  discovered  to  be  of  para¬ 
mount  value. 

Readers  unfamiliar  with  the  PFI 
will  find  a  fairly  illuminating  exposi¬ 
tion  of  its  nature  and  uses  in  School 


and  Society  for  October  20,  1939,  en¬ 
titled  “The  PFI,  Complement  and 
Analogue  of  the  IQ.” 

I.  Prehistorics :  Originators  of  PFI 
Tests 

The  originators  of  PFI  tests,  like 
the  originators  of  ships  and  engine?, 
are  unknown  and  unsung.  Who  wag 
the  first  man  to  (1)  throw  out  his 
chest  before  his  lady-love  and  his 
chieftain;  (2)  and  (3)  squeeze  a 
lemon  dry  before  an  audience  with 
one  convulsion  of  either  fist,  (4)  lift 
a  tree  trunk  in  some  religious  rite  by 
straightening  his  back,  (5)  jump  over 
a  stone  or  a  brook  in  some  monkey- 
shining  game,  (6)  and  (7)  show  hig 
biceps  and  chin  himself  as  many  times 
as  he  had  fingers  and  toes,  probably 
with  one  long  arm  instead  of  two — 
ah,  wilderness!  Their  names  escape 
us,  but  we  still  perform  these  antics 
at  home,  at  the  beach,  in  the  gymna¬ 
sium,  on  apparatus  or  not,  formally 
as  well  as  casually,  sometimes  keep¬ 
ing  records,  always  with  concern  for 
our  owTi  efficiency. 

Thus,  PFI  tests,  of  which  there  are 
seven,  are  only  formalized  evolutions 
of  arboreal  stunts,  but  today  using 
sealed  and  calibrated  instruments,  and 
referring  scores  to  statistically  stand¬ 
ardized  norms.  Like  all  other  educa¬ 
tional  and  medical  tests  .  .  .  The  foot 
rule  is  the  standardization  of  a  Ro¬ 
man  foot-length.  The  clinical  ther¬ 
mometer  is  the  scientific  substitute 
for  the  hand  laid  on  a  feverish  hrow. 
An  electrocardiograph  is  only  a  more 
accurate  substitute  for  a  finger  pressed 
into  the  wrist.  The  X-ray  plate  is 
but  a  better  substitute  for  the  ear  laid 
against  the  chest. 
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a.  Medicvals:  Crude  Ingtruments, 
Norms,  and  Utilisation  in  Diag¬ 
nosis. 

There  must  have  been  “breath  ma¬ 
chines”  in  Aristotle’s  time — attempts 
at  measurement  of  lung  capacity  in 
numerical  terms.  The  origin  of  the 
spirometer  is  buried  in  antiquity;  but 
such  instruments  have  been  used  by 
physicians  for  hundreds  of  years.  In 
1846  a  Dr.  Hutchinson  wrote  a  trea¬ 
tise  on  the  use  of  spirometers  to  detect 
and  diagnose  disease.  Medical  liter¬ 
ature  describing  their  uses  is  volumi¬ 
nous;  and  every  year  new  research 
reports  are  printed  which  reveal  the 
value  of  lung  capacity  tests  as  measu¬ 
rers  of  some  phase  of  physical  fitness. 
So  significant  have  observant  physi¬ 
cians  found  the  spirometer  to  be  that 
scores  from  its  use  are  generally 
dubbed  by  medical  and  physical  edu¬ 
cational  researchers  “measures  of  vi¬ 
tal  capacity!” 

Likewise,  the  originator  of  the  hand 
dynamometer  or  “manuometer”  to 
measure  grip  strength  accurately  is 
unknown,  at  least  to  this  writer. 
Quetelet  records  its  use  over  a  hun¬ 
dred  years  ago — in  1835.  Unfortu¬ 
nately,  he  fell  into  the  same  error  as 
that  made  by  many  more  modern  psy¬ 
chologists,  who  have  been  content  to 
use  sex-age  norms  for  strength,  when 
weight  norms  would  have  been  at 
least  twice  as  revealing,  and  sex- 
weight-age  norms  perhaps  thrice  as 
valuable.  Consequently,  the  signifi¬ 
cance  of  grip  tests  escaped  him  and 
them. 

Nevertheless,  grip  tests  have  always 
been  recognized  as  valuable.  Physi¬ 
cians  today  judge  patients’  progress 
partly  by  the  strength  of  their  hand¬ 
clasps.  while  “losing  one’s  grip”  has 


passed  into  the  category  of  proverb, 
l.ifting  standard  weights,  running  cer¬ 
tain  distances,  jumping  high,  far,  or 
repeatedly,  and  “chinning  the  bar” 
have  been  used  for  centuries  by  men 
(lesiring  to  gauge  the  state  of  health 
or  the  general  fitness  of  patients, 
slaves,  servants,  subordinates,  or  em¬ 
ployees. 

The  following  comment  in  a  book 
printed  in  1851  (Hugh  Miller,  First 
Impressions  of  England  and  Its 
People”)  will  be  revelatory  to  any  ju¬ 
dicious  reader.  It  really  ought,  too, 
to  suggest  something  of  importance  to 
military  authorities.  Observed  Miller : 

“As  tested  by  the  dynamometer,  the 
average  strength  of  the  full-grown  Scot 
exceeds  that  of  the  full-grown  English¬ 
man  by  about  one-twentieth,  —  to  be 
sure,  no  very  great  difference,  but  quite 
enough,  in  a  prolonged  contest,  hand  to 
hand,  and  man  to  man,  with  equal  skill 
and  courage  on  both  sides,  decidedly  to 
turn  the  scale.  The  result  of  the  con¬ 
flict  at  Bannockburn,  where,  according 
to  Barbour,  steel  rung  upon  armour  in 
hot,  close  fight  for  hours,  and  at  Otter- 
burn  where,  according  to  Froissart,  the 
English  fought  with  the  most  obstinate 
bravery,  may  have  a  good  deal  hinged 
on  this  purely  physical  difference.” 

3.  Dudley  Allen  Sargent:  Origina¬ 
tor  of  the  Strength  Test  Battery. 

If  any  single  man  deserves  credit 
for  PFI  tests,  it  is  Dr.  Dudley  Allen 
Sargent,  M.D.,  of  Harvard  Univer¬ 
sity  and  the  School  which  bears  his 
name,  now  a  College  of  Boston  Uni¬ 
versity.  For  three  decades  at  least, 
beginning  in  the  1880’s,  Dr.  Sargent 
labored  to  develop  and  use  dynamo¬ 
meters  and  other  apparatus  to  meas¬ 
ure  the  form  and  powers  of  the  hu¬ 
man  body.  His  innovations  were  so 
numerous  and  of  such  value  that  they 
reveal  his  work  to  be  that  of  a  minor 
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genius.  Dr.  Sargent  received  gold 
medals  at  World’s  Fairs  for  his  ex¬ 
hibits. 

The  most  enduring  of  Sargent’s 
works  was  the  “Harvard  Strength 
Test.”  It  included  the  present  PFI 
battery,  with  certain  other  tests,  par¬ 
ticularly  one  of  lung  strength,  meas¬ 
ured  by  pressure  exerted  by  violently 
blowing  through  a  tube  connected 
with  a  pressure  gauge. 

But  Sargent  never  got  ’round  to 
the  development  of  proper  norms. 
Moreover,  the  concepts  of  individual 
differences  and  individualization  of 
instruction  had  not  yet  become  popu¬ 
lar  in  education :  physical  educators, 
as  well  as  other  teachers,  still  treated 
pupils  largely  as  though  they  had  not 
only  been  born  politically  equal,  but 
were  physically  alike  as  well  —  and 
remained  so,  at  least  potentially.  .  .  . 
Besides,  Sargent  used  his  test  battery 
to  select  men  for  exclusion  from  ath¬ 
letics  at  Harvard,  which  made  it  un¬ 
popular  with  coaches.  Unfortunately, 
too,  many  men  at  Harvard  trained 
merely  to  achieve  “record  scores”  in 
the  Test  and  have  their  names  embla¬ 
zoned  on  a  shield  hung  in  the  old 
Hemenway  gymnasium.  ^lodern  us¬ 
ers  of  PFI  testa  inveigh  against  these 
procedures  as  not  only  poor  social 
form,  but  also  destructive  of  health. 
Then,  too,  tests  were  arduous  for  phy¬ 
sical  directors  to  conduct.  Moreover, 
in  the  hands  of  many  users  tests  were 
carelessly  given — an  impropriety  mod¬ 
ern  users  sometimes  repeat.  Today, 
methods  of  testing  have  been  greatly 
improved;  for  example,  by  modem 
methods  of  leg-lifting,  scores  have  been 
more  than  doubled  for  the  strongest 
subjects. 

Finally,  the  tests  were  ridiculed  by 


certain  educational  theorists  in  the:  1 
1920’8  w’ho,  the  more  greatly  to  gW 
ify  the  social  values  of  sports  activi- 
ties,  neglected  and  sometimes  even 
denied  interest  in  the  health  values  of  | 
physical  activity.  “From  the  stand-  i 

point  of  education,  physical  educati<» 
should  not  be  interested  in  health  at 
all,”  insisted  one  standard  text  in 
Principles  of  Physical  Education.  Con¬ 
sequently,  Sargent’s  tests  fell  into  dis¬ 
use  about  1910,  and  then,  after  1920, 
into  temporary  disgrace.  But  not  for 
long. 

4.  George  Connors:  Insight-Strength, 
a  Prime  Requisite  of  Athletic 
Ability. 

In  1911  the  writer  “took  the  Har¬ 
vard  Strength  Test”  at  the  Phillips 
Exeter  Academy  as  part  of  the  rou¬ 
tine  examination  for  all  new  pupils 
at  that  great  boys’  school.  The  boy 
who  preceded  me  was  a  muscular  fel¬ 
low  who,  in  test  after  test,  achieved 
scores  far  beyond  those  being  made 
by  the  rest  of  us.  The  tester  was 
George  Connors,  at  that  time  trainer 
for  Academy  athletes,  and  later  train¬ 
er  at  Yale  University.  At  last  he  re¬ 
marked  to  this  youth,  “Jove,  you  are 
|)owerful !  You  ought  to  he  out  for 
football.  Get  a  suit  and  report.” 

So  my  friend  reported ;  but  no 
coach  took  notice  of  him.  With  dozens 
of  others  he  merely  “played  around.” 

So,  after  two  weeks  of  comparative 
idleness,  he  joined  me  in  tennis,  bowl¬ 
ing,  apparatus  gvmnastics  and  long 
hikes  over  the  New  Hampshire  hills. 
Naturally,  we  agreed  that  the  foot¬ 
ball  coach  had  missed  a  bet — a  con¬ 
clusion  which  his  later  behavior  was 
to  prove.  For  Coach  X,  struggling 
to  put  together  a  winning  team,  even 
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used  125-pound  boys  whose  only  vir- 
^  tue  was  courage.  "Tie’s  missing  per- 

’’  haps  fifty  t>ets  like  you”  I  would  say 

®  I  to  my  pal;  for  obviously  football  re- 

i  quired  strong  bodies  before  all  else 

*  and  to  achieve  all  else.  Otherwise, 

°  why  the  grass  drills  and  training 

I  table?  “Hadn’t  George  Connors  said 

“  :  as  much  ?”  my  muscular  friend  and  I 

'■  '  asked  each  other. 

\  5.  F.  R.  R.:  The  Modified  Strength 

’  Test;  Modified  Scoring:  Norms. 

The  George  Connors  lesson  sank  in. 
Therefore,  when  the  writer  became  a 
>  physical  director-coach  in  1920,  his 

first  official  act  was  to  order  a  set  of 
testing  instruments;  and  his  first 
teaching  function  was  to  give  strength 
tests  in  the  cluttered  basement  of  the 
oM  Salinas  (California)  High  School. 
T  wanted  to  find  the  best  athletes.  It 
appears  that  our  opponents  thought 
we  did. 

Later,  the  battery  was  used  to  de¬ 
termine  scores  for  segregating  boys  in¬ 
to  squads  of  equal  athletic  abilities — 
sc  I  could  teach  skills  and  strategy 
better,  and  so  boys  could  enjoy  their 
games  more.  Both  objectives  were 
achieved.  Incidentally,  these  testing 
and  equalizing  features  seemed  not 
only  to  improve  boys’  playing  abili¬ 
ties  but  also  to  give  them  increasing 
I  regard  for  honesty,  courtesy,  justice, 

j  and  cooperation  in  athletics.  In  a 
word  or  two,  they  learned  team-play 
,  better — and  good  sportsmanship. 

Consequently  a  dissertation  was  un¬ 
dertaken  at  Columbia  University  to 
establish  the  validity  of  strength  tests 
I  “as  measures  of  general  athletic  abil- 
ity,”  to  standardize  a  modified  battery 
of  tests,  to  develop  a  better  scoring 
I  system,  and  to  provide  norms  to  give 


tests  more  meaning  and  broader 
utility. 

These  ends  w’ere  not  achieved  with¬ 
out  a  certain  amount  of  ridicule  be¬ 
ing  heaped  on  the  project,  illustrating 
once  more  the  truth  that,  as  civiliza¬ 
tions  grow  more  complex,  simple  and 
obvious  truths  become  more  and  more 
suspect  and  are  at  last  held  up  to 
ridicule. 

6.  George  Drayton  Strayer:  The 
Physical  Fitness  Index.  • 

While  the  writer  wras  at  work  on  a 
scoring  system  for  strength  tests  it 
occurred  to  his  advisers  that  some  re¬ 
lation  should  be  maintained  l)etween 
the  magnitudes  of  scores  for  various 
tests  and  the  sizes  of  muscles  tested. 
This  suggested  that  the  final  score 
might  be  a  measure  of  muscular  effi¬ 
ciency,  and  that,  if  diWded  by  a  norm 
for  the  individual’s  sex,  weight,  and 
age,  the  resulting  quotient  would  be¬ 
come  an  index  of  his  or  her  general 
physical  condition. 

After  considering  these  ideas  for 
some  time  they  weie  presented  to 
George  D.  Strayer,  the  writer’s  major 
professor  at  Columbia  University. 
Unhesitatingly  Dr.  Strayer  advised 
me  to  concentrate  on  the  physical  fit¬ 
ness,  or  general  health,  phase  of  my 
research.  "This  is  almost  infinitely 
more  important  than  your  measure  of 
athletic  ability  to  equalize  teams”  he 
urged.  His  advice  was  not  taken  im¬ 
mediately.  .  .  . 

But  the  PFI — “a  measure  of  gen¬ 
eral  physical  fitness,  or  capacity  for 
physical  activity  and  endurance”  — 
was  developed,  including  a  method  for 
deriving  physical  norms  for  all  com¬ 
binations  of  sex,  weight,  and  age. 
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7.  Carl  G.  Chamberlain:  First  Prac¬ 
tical  User  of  the  SI  and  PFI. 

The  first  institution  to  use  seriously 
the  Strength  Index  and  Physical  Fit¬ 
ness  Index  was  the  Charlotte  High 
School  in  Rochester,  New  York.  Se¬ 
curing  the  approval  and  aid  of  Her¬ 
man  J.  Norton,  Rochester’s  Director 
of  Health  Education,  Carl  G.  Cham- 
lierlain  first  experimented  to  check 
the  reliability  of  tests.  His  coeffi¬ 
cients  approximated  those  reported  by 
the  writer.  (These  are  alx)ut  .07  to 
.98  for  experienced  testers.)  He  then 
gave  preliminary  PFI  tests  and 
checked  results  with  school  physicians. 
When  the  three  pupils  lowest  in  PFI 
and  declared  to  be  “apparently  nor¬ 
mal”  by  physicians  were,  on  medical 
laboratory  tests,  later  discovered  to 
have  serious  internal  drains,  and  were 
then  immediately  hospitalized,  Cham- 
l)frlain  went  ahead  with  the  re-direc¬ 
tion  of  his  physical  program,  based  on 
PFI  test  results.  This  work  of  Cham¬ 
berlain’s  was  also  the  first  independent 
validation  of  the  PFI  as  a  measure 
of  general  physical  condition.  (See 
also  Section  16.) 

8.  Chancey  R.  Mann:  Girls’  Pushup 
and  Pullup  Tests. 

Soon  other  city  directors  of  i)hy8i- 
cal  education  adopted  PFI  tests  and 
re-directed  programs.  Among  these, 
Chancey  R.  Mann,  Director  of  Phy¬ 
sical  Education  in  Troy,  New  York, 
demanded  tests  and  norms  for  girls 
as  w’ell  as  boys.  For,  since  most  girls 
cannot  “chin  the  bar”  or  pushup  on 
parallel  bars,  the  boys’  battery  would 
not  properly  measure  their  arm 
strength. 

“If  you  will  devise  tests  for  girls 
we  will  prepare  norms,”  we  told  Mr. 


Mann.  He  did.  The  first  test*  ig. 
nored  the  position  of  the  feet  (toe*  or 
heels  should  rest  on  the  floor,  not  fiat 
of  feet).  The  height  of  ring*  wii 
set  at  four  feet.  (Present  prooedoi* 
is  “approximately  the  height  of  the 
lower  point  of  the  sternum.”) 

It  should  be  noted  here  that  the** 
girls’  tests  are  relatively  difficult  to 
administer  reliably.  But  a  muck 
more  reliable  substitute  suggested  — 
of  a  single  pull  or  push  on  a  bar  at¬ 
tached  to  a  dynamometer  —  is  unao 
ceptable,  for  it  eliminates  the  repeti¬ 
tion  of  performance  so  necessary  to 
tests  of  endurance. 

Repeated  research  by  several  inde¬ 
pendent  workers  has  established  be¬ 
yond  question  the  great  values  of  arm 
strength  measured  by  present  test 
methods.  Therefore,  no  radical  change 
in  testing  procedures  should  be  a^ 
cepted  until  its  superior  validity  as  a 
meamre  of  endurance  and  general 
physical  fitness  is  established. 

9.  Everett  T.  Grout :  Improved 
Testing  Techniques  and  Appara* 
tus. 

During  1927-30  a  number  of  phy¬ 
sical  directors  in  New  York  State  ex¬ 
perimented  with  various  improve¬ 
ments  in  testing  procedure.  Among 
these,  Everett  T.  Grout,  Supervisor  of 
Physical  Education  in  Schenectady, 
made  several  improvements  in  testing 
back  and  leg  strength,  in  lengthening 
the  crossbar,  and  in  changing  the 
kinds  of  hook,  chain,  and  base.  Mr. 
Grout  has  estimated  that  he  gave 
50,000  back  and  leg  tests  personally 
in  his  efforts  to  standardize  proce¬ 
dures  in  the  seven  junior  high  school* 
of  Schenectady.  !Mr.  Grout’s  im¬ 
provements  are  embodied  in  present 
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dynamometers  and  in  the  testing  man¬ 
ual  “Physical  Capacity  Tests,”  (A. 
S.  Barnes  and  Co.,  New  York). 

10.  James  J.  Carter:  Corrective  Pro¬ 
grams  for  Health  Improvement, 
Et  Cetera. 

The  first  relatively  small  high 
school  fairly  completely  to  redirect  its 
physical  education  programs  in  ac¬ 
cordance  with  PFI  findings  was  that 
at  Lynbrook,  New  York,  where  James 
J.  Carter,  the  physical  director,  con¬ 
centrated  his  interests  and  energies 
during  the  academic  school  day  on 
raising  the  PFI’s  of  “pupils  below 
100.”  Two,  and  later  other  class¬ 
rooms  were  transformed  into  correc¬ 
tive  rooms  and  each  “low  PFI  pupil” 
had  two  periods  weekly  of  corrective 
exercises  or  rest,  two  of  general  phy¬ 
sical  activity — the  normal  program  of 
calisthenics,  games,  dancing,  special 
skill  tests,  etc., — and  one  of  instruc¬ 
tion  in  hygiene.  Other  pupils  in  grades 
ten  to  twelve  engaged  in  physical  edu¬ 
cation  activities  after  regular  school 
hours.  These  adjustments  approxi¬ 
mate  the  ideal  program  for  physically 
normal  pupils  in  these  grades  and  of¬ 
fer  nearly  ideal  corrective  and  devel¬ 
opmental  facilities  for  physically  sub¬ 
normal  pupils. 

Mr.  Carter  is  responsible  for  many 
other  original  adaptations  of  PFI 
tests  and  programs,  among  which  the 
comparisons  of  test  results  for  indi¬ 
vidual  pupils  from  test  to  test,  in  or¬ 
der  to  analyze  the  effects  of  menstrua¬ 
tion  on  the  fitness  of  girls,  and  the 
correlation  of  his  findings  and  advice 
concerning  individual  pupils  with 
those  of  the  school  nurse  and  family 
physicians,  are  especially  notable. 
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Part  11. 

PFI  Developments  Largely  Effected 
Since  1930. 

11.  Bessie  M.  Park  and  Francis  J. 
Moench:  The  Application  of  PFI 
Tests  and  Programs  to  Small 
Schools. 

Miss  Park  and  Mr.  Moench  at  the 
Cortland  Normal  School  (New  York) 
first  conceived  and  carried  out  plans 
to  extend  “PFI  services”  to  schools 
having  no  physical  educators.  The 
plan,  since  followed  by  other  teacher¬ 
training  schools  preparing  physical 
educators  for  field  work,  is  for  senior 
and  graduate  students,  under  the  su¬ 
pervision  of  college  instructors,  to  (1) 
give  tests,  (2)  advise  principals  and 
other  teachers  concerning  the  use  of 
results,  and  (3)  return  to  conduct  re¬ 
tests  periodically.  These  procedures 
have  been  found  to  be  effective  in 
placing  candidates  for  future  posi¬ 
tions  and  in  creating  positions  where 
none  grew  before.  They  have  been 
developed  since,  and  first  at  Ithaca 
College  and  Boston  University,  and 
with  most  conspicuous  success  lately 
at  Syracuse  University. 

12.  Lawrence  J.  Hill,  Isadore  Yavitts, 
and  Kenneth  B.  DuBois:  The 
Reorganization  of  Intramural 
Sports- Equality  Between  Oppo¬ 
nents. 

The  three  men  named  above  raised 
intramural  sports  to  almost  an  ideal 
level  of  efficiency  as  developers  of 
good  sportsmanship,  and  of  skill  and 
interest  in  play.  Using  the  Strength 
Index  as  a  basis  of  classification,  in¬ 
dividuals  —  both  boys  and  girls,  in 
separate  events,  of  course  —  partici¬ 
pate  on  six  SI  levels.  Thus,  if  a  60- 
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yard  dash  is  run,  there  are  six  races 
for  boys  and  six  for  girls,  with  no 
more  than  200  SI  points  of  strength 
01  ability  separating  contestants  with¬ 
in  any  single  race.  In  practically  no 
case  does  a  first-place  winner  in  any 
category  achieve  or  approach  the  time 
or  distance  of  a  third-place  winner  in 
the  next  higher  category,  ^foreover, 
nearly  95  per  cent  of  the  partici¬ 
pants  during  any  one  season  at  some 
time  experience  the  satisfaction  of 
“winning,”  while  practically  all  “lose” 
often.  Teams  are  equalized  in  strength 
in  all  sports,  and  most  team  contests 
end  in  virtual  ties,  particularly  if  sea¬ 
son  records  are  compared.  This,  of 
course,  approaches  the  ideal.  (“A  tie 
score  is  an  ideal  score  in  any  frieinlly 
contest.”)  No  prizes  of  any  kind  are 
eier  given,  not  even  ribbons.  Edu¬ 
cators  will  recognize  the  high  virtue 
of  such  conditions. 

By  these  means,  participation  in  in¬ 
tramural  s|)ort8  in  Albany  public 
schools  has  been  made  so  popular  that 
participants  have  multiplied  nearly 
six  fold  in  number.  Other  schools 
following  the  same  procedure  have 
been  as  successful ;  but  the  Albany 
directors,  the  first  two  of  whom  are 
now  at  Ithaca  College,  were  pioneers. 
They  established  the  practical  propri¬ 
ety  of  a  200-point  range  in  SI  for 
any  athletic  ability  group,  the  elimi¬ 
nation  of  prizes,  the  elimination  of 
“team  standings,”  the  e.xcusing  of  pu¬ 
pils  from  academic  classes  for  par¬ 
ticipation  in  these  “equalized”  events. 

13.  First  Use  in  Other  Research. 

The  first  use  of  PFI  tests  in  other 

research  is  that  by  Dr . 

who  sought  to  determine  the  relative 
values  of  apparatus  gymnastics  and 
certain  other  physical  activities  in  im¬ 


proving  pupils’  physical  powers.  Thii 
is  considere<l  a  significant  event  in  the 
development  and  use  of  PFI  testi 
For  their  use  as  measures  of  the  effect! 
of  activity  or  other  corrective  tret^ 
ment  on  the  physical  fitness  of  pupili 
may  become  one  of  the  two  or  three 
prime  values  of  the  PFI. 

14.  W.  W.  H.  Mustaine:  Develop, 
ment  of  Administrative  Objec* 
tives  and  Policies. 

As  Supervisor  of  Physical  Educi- 
tion  in  the  New  York  State  Educt- 
tion  Department,  Mr.  W.  \V.  II.  Mus¬ 
taine  was  responsible  for  the  adapta¬ 
tion  of  practice  to  the  developing 
principle  that  activity  programs  meet 
pupils’  individual  needs,  and  particu¬ 
larly  their  [)hysical  needs  as  revealed 
by  PFI  tests,  and  to  the  principle  that 
opposing  teams  and  individuals  in 
games  and  sjwrts  should  be  approxi- 
iijately  equal  in  “initial  ability.” 
Jlis  signal  contributions  may  be  found 
in  many  articles,  but  particularly  in 
tlie  form  and  content  of  the  most  re¬ 
cent  New  York  State  Syllabi  in  Phy¬ 
sical  Education. 

15.  Edgar  W.  Everts:  Application  to 
a  State  Program  as  a  Means  to 
“Save”  Physical  Education. 

Edgar  W.  Everts,  formerly  State 
Director  of  Physical  and  Health  Edu¬ 
cation  in  Minnesota,  now  Professor 
of  Education  at  Boston  University, 
was  the  first  physical  educator  to  use 
PFI  tests  and  programs  as  a  means 
(c  strengthen  local  and  state  support 
for  physical  education.  He  was  also 
the  first  State  Director  to  embrace  the 
entire  PFI  program  for  his  own 
State.  This  was  done  in  spite  of  con¬ 
siderable  criticism  from  his  associates 
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in  other  States.  A  steadily  increas¬ 
ing  number  of  local  and  state  direc¬ 
tors  have,  however,  since  followed  sim¬ 
ilar  tactics. 

16.  Dean  F.  Smilic  and  Carl  G.  Cham¬ 
berlain:  Validation  of  the  PFI 
by  Correlation  with  Medical  Rat¬ 
ings. 

Dr.  Dean  Smilie,  Director  of 
Health  Services  at  Cornell  Univer¬ 
sity,  and  ^Ir.  Chamberlain  were  the 
first  investigators  to  compare  medical 
ratings  of  health  with  PFI's.  The 
eorrelation  coefficient  of  .60  they 
achieved  is  considerably  higher  than 
is  usually  found  between  these  two 
types  of  health  rating;  and  probably 
because  Dr.  Smilie  was  unusually 
painstaking  in  analyzing  the  results 
of  e.\cellent  University  medical  exami¬ 
nation  reports.  The  usual  coefficient 
is  nearer  .30.  For  PFI’s  and  medical 
ratings  of  health  seem  to  measure  very 
different  qualities,  the  physician  look¬ 
ing  for  defects  which  may  affect  fvr 
ture  life,  w’hile  the  PFI  measures 
present  actual  capacities. 

17.  James  A.  Wylie:  The  Applica¬ 
tion  of  PFI  Tests  to  Summer 
Camp  Problems. 

The  use  of  PFI  tests  to  measure 
the  health  progress  of  summer  camp¬ 
ers  first  occurred  to  James  A.  Wylie, 
Assistant  Professor  of  Education  in 
Boston  University.  He  discovered 
that  many  boys  not  only  do  im¬ 
prove  but,  more  significantly,  that 
many  decline  in  health  during  sum¬ 
mer  camp  activities.  He  also  proved 
that  there  is  no  statistical  relation  be¬ 
tween  change  in  weight  and  change 
in  physical  fitness,  that  homesickness 
is  one  of  the  most  devitalizing  ill- 
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nesses  of  campers,  and  that  overnight 
and  other  activities  should  be  adapted 
to  individual  camper  physical  fitness. 
In  seven  years  Mr.  Wylie  has  made 
nearly  forty  improvements  in  his 
camp’s  program  to  improve  campers’ 
health — all  suggested  and  checked  by 
PFI  test  results.  His  article  in  the 
Camping  Magazine  for  October,  1939, 
should  be  studied  by  every  camp  direc¬ 
tor  w’ho  cares  for  the  health  benefits 
of  camp  to  campers.  These  improve¬ 
ments  so  greatly  increase  health  re¬ 
sults  to  campers  that  it  may  properly 
be  asserted  “to  fail  to  use  ‘PFI  pro¬ 
grams’  in  camp  is  to  be  culpably  neg¬ 
ligent  in  camp  management.” 

18.  John  Baden  Malcolm:  Repeated 
PFI  Tests  at  Short  Intervals. 

Mr.  Malcolm,  now  Executive  Sec¬ 
retary  of  the  Hyde  Park  (Boston) 
Y.M.C.A.,  and  lecturer  at  Boston 
I'^niversity,  first  conceived  the  notion 
that  PFI  tests  at  such  short  intervals 
as  every  two  weeks  would  aid  camp 
directors  better  to  adapt  camp  pro¬ 
grams  to  individual  needs.  His  first 
experiments  and  reports  were  emi¬ 
nently  successful  and  have  led  to  simi¬ 
lar  practices  elsewhere,  and  particu¬ 
larly  in  many  other  camps,  Y.M.C.A.’s 
and  schools.  Mr.  Malcolm  was  also 
the  first  researcher  to  demonstrate 
significant  relations  between  change  in 
PFI  and  change  in  social  and  mental 
behavior. 

19.  Hiram  A.  Jones:  Incorporation  of 
PFI  Tests  in  State  Syllabi. 

Dr.  Jones,  State  Director  of  Health 
and  Physical  Education  in  New  York 
since  1931,  was  the  first  State  Direc¬ 
tor  to  incorporate  PFI  tests  and  pro¬ 
grams  in  printed  syllabi  as  integral 
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features  of  a  statewide  physical  edu¬ 
cation  program.  The  consequence 
has  been  the  extension  of  PFI  tests 
throughout  the  Empire  State,  and  the 
stimulation  of  numerous  experiments 
and  other  research  using  these  tests. 

20.  Edward  Godfrey :  Introduction  to 
Private  School  Physical  Educa¬ 
tion. 

Mr.  Godfrey  of  the  Ilawken  School 
of  Cleveland,  Ohio,  has,  for  the  last 
six  years,  used  PFI  tests  in  the  school 
in  which  he  is  physical  educator. 
His  applications  and  results  are  of 
8|)ecial  value  because  of  the  youth  of 
I'is  pupils.  Mr.  Godfrey  tests  pupils 
six  to  fifteen  years  of  age. 

21.  Ivalclare  Sprow- Howland:  Meas¬ 
urement  of  Effects  of  Menstrua¬ 
tion. 

Mrs.  Howland,  Assistant  Professor 
of  Physical  Education  in  the  Penn¬ 
sylvania  State  College,  on  the  sugges¬ 
tion  of  J.  J.  Carter,  first  investigated 
fonnally  the  effects  of  menstruation 
on  college  women,  using  PFI  tests. 
Her  results  indicate  that  the  weakest 
|)criod  is  immediately — from  one  to 
two  days  —  before  menstruation  be¬ 
gins,  and  suggests  the  importance  of 
further  research  in  this  field. 

22.  F.  R.  R. :  The  Use  of  Grip  Tests 
to  Measure  Changes  in  Health. 

In  1934  the  writer  apparently,  and 
by  the  merest  chance,  discovered  that 
grip  strength  fluctuates  significantly 
with  small  changes  in  systemic  health. 
This  initial  study  suggested  others, 
until  today  one  physician  is  gather¬ 
ing  evidence  for  a  book  on  the  use  of 
grip  tests  in  medical  practice,  a  physi¬ 
cal  educator  is  doing  likewise  for  a 
Ph.D.  thesis  on  the  use  of  grip 


strength  in  physical  education,  while 
others  arc  doing  similarly  on  the  use 
of  grip  strength  in  athletic  coaching. 
'The  typical  diurnal  grip  strength 
curve  has  been  established — it  closely 
parallels  similar  curves  for  mental 
efficiency  and  organic  efficiency  al¬ 
ready  established  by  psychologists  and 
j)hysicians.  The  effects  of  alcohol, 
sugar,  honey,  tobacco,  drugs,  various 
diseases,  loss  of  sleep,  muscular  fa¬ 
tigue,  various  sports,  etc.  have  been 
cursorially  checked.  Simple  grip 
strength  tests  appear  to  have  many  and 
very  valuable  uses,  for  p.sychologists 
as  well  as  physicians,  for  academic  as 
well  as  for  physical  education  teach¬ 
ers,  and  certainly  for  laymen. 

23.  Robert  E.  Laveaga:  Administra¬ 
tive  Combination  of  Medical  and 
PFI  Tests  and  Follow-up  Serv¬ 
ices. 

^fr.  Laveaga,  Director  of  Physical 
Education  in  the  Huntington  Avenue, 
Doston,  Y.^r.C.A.,  first  joined  medi¬ 
cal  and  PFI  tests  as  one  continuous 
[jroeedure,  in  testing  Northeastern 
University  freshmen.  This  led  to  the 
creation  of  a  “physical  testing  suite” 
as  a  separate  unit  of  the  Y.M.C.A. 
plant. 

Today  new  members  of  the  Boston 
Y.]\[.C.A.  and  those  belonging  to  the 
Hyde  Park  Branch  are  given  thor¬ 
ough  physical  examinations  by  medi¬ 
cal  men,  sensory  tests  by  special  test¬ 
ers,  and  PFI  tests  by  physical  educa¬ 
tors —  all  sequentially  —  immediately 
after  which  they  are  advised  concern¬ 
ing  activities  by  specialists  who  have 
before  them  the  results  of  all  tests. 
This  is  scientific  and  individualized 
health  service  of  the  highest  order,  en¬ 
tailing  the  closely  coordinated  efforts 
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of  physician,  physical  educator,  and 
subject.  It  may  be  followed  with 
considerable  social  profit  by  any  per¬ 
sonnel  organization,  and  with  definite 
financial  profit  by  industry. 

24.  Leonard  W.  Clark :  An  Admirable 
Physical  Education  Program. 

In  1938  this  writer  prepared  and 
j.'rinted  a  pamphlet  celebrating  Mr. 
Clark’s  work  in  the  ^lelrose,  Massa¬ 
chusetts,  nigh  School.  For  this  was 
the  first  school  to  incorporate  practi¬ 
cally  all  the  major  “PFI  programs” 
--that  is,  throe  regular  sets  of  tests 
annually  for  all  pupils,  classification 
of  pupils  according  to  individual 
health  needs,  extra  classes  for  low-fit- 
n(«8  pupils,  reduced  activity  for  high¬ 
fitness  pupils,  corrective  activities 
based  on  individual  needs,  frequent 
re-tests  of  low-fitness  pupils,  the  use 
of  PFI  results  as  aids  in  medical  diag¬ 
noses,  visits  to  parents,  equality  be¬ 
tween  opponents  in  intramural  sports, 
I’FI  checkups  of  athletes  in  interschool 
sports,  analyses  of  physical  education 
programs  by  comparisons  of  results 
from  year  to  year,  elimination  of  spe¬ 
cial  awards  for  athletic  victories  or 
PFI  improvements,  active  concern 
for  high-fitness  pupils  as  well  as  low, 
and  for  changes  in  PFI  of  pupils  at 
all  fitness  levels,  and  in  special  re¬ 
search  projects. 

25.  Armand  A.  Gamboa,  M.D.  and 
George  M.  Geiss,  M.D. :  Use  of 
Grip  Tests  in  Medical  Practice. 

Drs.  Gamboa  and  Geiss,  Boston 
physicians,  were  the  first  medical 
men  seriously  and  purj)08efully  to 
use  grip  teats  in  medical  practice  as 
aids  to  the  discovery,  prognosis,  and 
treatment  of  disease.  Their  researches 


already  indicate  that  the  hand  dyna¬ 
mometer  is  a  helpful  aid  in  medical 
practice  and  may  well  become  an  in¬ 
dispensable  instrument  in  the  arma¬ 
mentarium  of  physicians  as  well  as 
physical  educators,  athletic  coaches, 
and  trainers. 

26.  Thomas  H.  Hines:  Thoroughgo¬ 
ing  Adaptation  of  School  Pro¬ 
grams  to  Individual  Health 
Needs. 

The  physical,  even  muscular,  basis 
of  all  learning  seems  first  to  have 
been  fully  realized  and  acted  on  by 
nil  school  authorities  in  Brookline, 
^fassachusetts.  Approving  and  ex¬ 
tending  Mr.  Hines’  recommendations 
as  Director  of  Physical  Education, 
the  School  Committee,  acting  first  in 
Hygiene  Committee  meeting  and  later 
as  a  full  Board,  the  Superintendent, 
Head  Masters,  House  Masters,  Prin¬ 
cipals,  Guidance  Director,  School 
Physician,  Head  Nurse,  and  Physical 
Directors  all  work  first  to  improve 
pupils’  health  as  measured  by  medical 
examinations  and  PFI  tests.  Aca¬ 
demic  programs  are  so  secondary  that 
the  first  assignment,  in  the  high  school, 
is  for  from  one  to  five  physical  edu¬ 
cation  classes  weekly  in  addition  to 
after-school  games  and  sports,  de¬ 
pending  on  the  pupiVs  individual 
health  need. 

It  was  in  Brookline,  too,  that  prin¬ 
cipals,  guidance  directors,  and  house¬ 
masters  first  recognized  that  academic 
failures  of  low  PFI  pupils  who  had 
high  IQ’s  are  so  greatly  due  to  physi¬ 
cal  weaknesses  that  academic  pro¬ 
grams  should  be  curtailed  and  physi¬ 
cal  programs — of  exercise,  rest,  modi¬ 
fied  diet  or  medical  or  surgical  treat¬ 
ment — should  be  extended. 
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Mr.  Hines  is  larji^ely  responsible 
also  for  several  modifications  of  PFI 
j*ractice — the  elimination  of  straining 
in  tests,  special  privacy  for  girls’  back 
and  leg  tests  and  PFI  records,  formal 
approval  by  school  officials  for  his 
programs,  contact  with  family  physi¬ 
cians  strictly  through  the  school  phy¬ 
sician,  required  knowledge  of  each 
pupil’s  approximate  PFI  by  his  or 
her  physical  director,  departmental 
seminars  for  practice  and  standard¬ 
isation  of  testing  techniques,  treat- 
u\ent  of  individual  cases,  and  others. 

27.  Mrs.  J.  Verity  Smith:  First  Ap¬ 
plication  of  PFI  Programs  to 
Girls’  Camps. 

For  several  years  Mrs.  Smith,  Di¬ 
rector  of  the  Boston  Campfire  Girls’ 
Camp,  has  successfully  used  PFI’s  as 
guides  to  the  individualized  treatment 
cf  girls  in  camp.  It  appears  that  men¬ 
tal  or  nervous  disorders  are  more 
prevalent  in  girls’  camps  than  in  those 
for  boys.  These  are  often  revealed 
by  physical  fitness  tests,  for  mental 
illness  seems  to  affect  physical  fitness 
almost  as  greatly  as  do  physical  ail¬ 
ments.  Guidance  work  in  Mrs. 
Smith’s  camp  starts  with  analyses  of 
medical  and  PFI  cards. 

28.  Gordon  J.  Hathaway:  A  New 
Leg  Lifting  Technique. 

As  given  before  1920  the  leg  lift¬ 
ing  test  in  the  Harvard  Strength  Bat¬ 
tery  Test  was  often  a  cursory  affair, 
each  subject  making  his  own  adjust¬ 
ments  of  feet,  hands,  chain,  and  bar. 
Since  1025  many  improvements  have 
been  made;  but  none  of  these  was 
completely  satisfactory.  Overweight 
boys  and  men,  many  girls  and  women, 
extremely  long-legged  individuals,  and 
swimmers  generally  were  not  accu¬ 


rately  tested  in  leg  strength.  The  test 
was  arduous  to  give ;  moreover,  women 
were  generally  not  strong  enough  to 
administer  it  properly. 

Finally,  Gordon  Hathaway,  then  a 
sophomore  at  Boston  University,  now 
j'hysical  director  in  the  Hayden  Boys’ 
Club  of  Boston,  devised  a  new  and 
simple  technique  using  a  heavy  belt. 
His  method  eliminates  all  strains  on 
testers,  eliminates  all  scratching  on 
subjects’  thighs,  practically  elimi¬ 
nates  all  feeling  of  strain  in  the  lift¬ 
ing  effort  itself,  and  results  in  leg 
lift  scores  from  10  to  100  per  cent 
higher,  proving  beyond  peradventure 
the  superiority  of  his  method. 

This  is  probably  the  greatest  im¬ 
provement  made  in  fifty  years  of 
strength  testing  —  indeed,  since  Dr. 
Sargent’s  work  ended.  It  probably 
increases  the  validity  of  the  SI  as  a 
measure  of  general  athletic  ability  bv 
ten  to  fifteen  per  cent  and  of  the  PFI 
as  a  measure  of  general  health  and 
endurance  by  i)08sibly  fifteen  per 
cent.  (The  new  method  is  reported 
and  illustrated  in  the  October,  1938, 
Research  Quarterly.) 

29-31.  Seymour  Maskel,  William  J. 

Lynch,  Robert  E.  Leveaga,  and 

Rachel  Kelley:  New  Norms. 

Hathaway’s  improvement  in  1^- 
lifting  technique  necessitated  new 
norms.  The  first  norm  charts  were 
ten  years  old,  and  norms  were 
regularly  surpassed  by  the  average 
Xew  England  pupil  by  nearly  17 
]K'r  cent.  The  arduous  duty  of  giv¬ 
ing  thousands  of  complete  PFI  tests 
to  boys,  girls,  men  and  women, 
calculating  medians  and  quartiles, 
fitting  and  smoothing  curves,  and 
joining  and  extending  these,  was  done 
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by  the  four  researchers  named  above. 
Their  work  resulted  in  four  new 
norm  charts  (for  boys,  girls,  men,  and 
women,  printed  and  lined  in  three 
colors  on  heavy  paper,  and  sold  prac¬ 
tically  at  cost  by  the  Boston  Univer¬ 
sity  Bookstore). 

3a.  Donald  D.  Dunn :  Often-Repeated 
Tests  of  Public  School  Pupils. 

Mr.  Donald  D.  Dunn,  Director  of 
Physical  Education  in  Andover,  was 
the  first  physical  educator  regularly 
to  rc^test  all  pupils  several  times  an¬ 
nually  in  order  to  make  the  most  ef¬ 
fective  adaptations  of  programs  to 
individual  health  needs,  using  line 
charts,  individual  conferences,  and 
statistical  analyses  similar  to  those 
developed  by  ^Malcolm  for  summer 
camps.  (Monthly  re-tests  of  pupils 
with  PFI’s  below’  100  are  necessary 
to  thorough-going  physical  education 
programs. ) 

Mr.  Dunn  seems  also  to  have  been 
an  innovator  in  the  combination  of 
medical,  physical,  sports  and  other 
records  on  a  single  card  for  more  ef¬ 
fective  summer  camp  use. 

33.  H.  Harrison  Clarke:  A  Complete 
Record  Form  for  Follow-up. 

Professor  Clarke,  of  Syracuse  Uni¬ 
versity,  in  lO.SO  prepared  and  printed 
n  four-page  folder  to  include  com¬ 
plete  records  of  low  PFI  pupils,  in¬ 
cluding  IQ’s,  academic  status,  medi¬ 
cal  defects,  and  re-examinations,  PFI 
records,  weight  records,  reports  by 
school  nurses  and  others,  results  of 
guidance,  etc.  With  this  folder  goes 
a  form  for  pupils  to  fill  out  concern¬ 
ing  their  health  habits  and  includes 
nearly  two  hundred  questions  or  items 
of  information. 
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Perhaps  more  than  any  other  single 
document  do  this  folder  and  health- 
habit  questionnaire  reveal  the  pro¬ 
gress  made  in  physical  educators’  ef¬ 
forts  to  get  at  and  eliminate  “the 
cause  of  the  cause  of  the  cause”  of 
physical  weaknesses.  (Syracuse  Uni¬ 
versity  Bookstore). 

34.  Thomas  H.  Hines:  After-School 
Physical  Fitness  Consultation 
Services. 

Mr.  Hines’  latest  innovation  in 
Brookline  is  the  establishment  of  af¬ 
ter-school  and  Saturday  “clinics”  for 
pmpils  with  medical  or  physical  defi¬ 
ciencies.  Selected  parents  are  re¬ 
quested  by  letter  to  bring  their  chil¬ 
dren  to  these  “clinics,”  where  they  are 
met  first  by  a  school  nurse  in  uniform 
and  may  be  seen  later  by  a  school  phy¬ 
sician,  a  physical  educator,  a  special¬ 
ist  in  corrective  physical  education, 
an  administrator,  or  the  school  sys¬ 
tem’s  guidance  director,  or  by  all 
these  school  officials. 

The  outcomes  of  this  new  school 
service  must  be  many.  Parents  and 
pupils  become  more  healthfully  con¬ 
scious  of  the  physical  basis  of  life  and 
learning,  they  are  given  specific  health 
instruction,  they  are  induced  to  se¬ 
cure  more  and  better  service  from 
family  physicians,  and  they  come  to 
regard  their  schools  and  particularly 
their  physical  educators,  as  offering 
public  services  of  the  greatest  value. 
Family  physicians  acquire  new  in¬ 
sight  into  the  meaning  and  value  of 
school  cooperation  in  keeping  their 
patients  well.  The  values  to  school 
officials  personally  may  be  imagined. 

This  is  perhaps  a  proper  place  to 
take  cognizance  of  and  regret  the 
phrase  bandied  by  certain  persons 
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who  call  PFI  programs  ‘‘therapeu¬ 
tic.”  Thus  branded,  these  critics 
hope  educators  will  ignore  the  entire 
movement  to  discover  and  meet  pu¬ 
pils’  individual  physical  needs  in  phy¬ 
sical  education  at  least  through  the 
use  of  PFI  tests.  This  epithet  “thera¬ 
peutic”  is  now  at  least  twelve  years 
old.  .  .  . 

3$.  Ellis  H.  Champlin:  Reports  and 
Publicity. 

The  vital  importance  of  keeping 
superintendents,  school  board  mem- 
l»er8,  and  general  public  informed  of 
PFI  programs  and  results  was  first 
sensed  and  acted  upon  seriously  by 
Ellis  Champlin,  Chief  of  the  Physi¬ 
cal  Education  Bureau  in  the  New 
York  State  Education  Department’s 
Division  of  Health  and  Physical 
Education.  At  the  time  of  this  writ¬ 
ing  his  ofiice  is  preparing  outlines  for 
official  reports  and  newspaper  pub¬ 


licity  which  will  best  inform  local 
parents  and  school  officials  of  the  na¬ 
ture  and  values  of  the  new  programs. 
Forms  and  sample  press  releases  are 
being  develo|)ed  by  plan,  trial,  analy¬ 
sis,  and  revision.  Eventually,  physi¬ 
cal  educators  using  the  forms  and 
principles  now  evolving  under  Mr. 
Charaplin’s  guidance  ought  to  be 
highly  efficient  in  “public  relations,” 
and  should  secure  increased  approval 
and  support  for  all  proper  {ihases  of 
local  physical  education  programs. 


Undoubtedly  the  current  school 
year  will  witness  new  and  important 
developments  in  “PFI  programs.” 
Their  authors  should,  as  soon  as  their 
value  has  been  validated,  make  these 
known  to  their  colleagues.  “PFI 
programs”  are  worthy  of  following  to¬ 
day  just  because  of  past  sharing  and 
frankness  in  mutual  criticisms  and 
stimulation. 


REVIEWS  OF  RECENT  RECORDINGS 

William  P.  Skabs,  Jb. 

NBW  YORK  UNTVBRSITT 


Three  Famous  Scenes  from  Wagner. 
Tristan  und  Isolda :  Ix»Te  Duet  (Act  II), 
Liebcstod  (Act  III)  ;  Die  Ootterdammer- 
ung:  Bninhilde’s  Immolation  (Act  III). 
Kirsten  Flagstad  and  Lauritz  Melchior. 
San  Francisco  Opera  Orchestra  conducted 
by  Edwin  McArthur,  RCA-Victor,  Camden, 
New  Jersey.  Victor  MasterpicK^es  No. 

M-<i44.  lio.oe. 

Victor  continues  its  series  of  selections 
from  the  great  music  dramas  with  tuis 
album  of  excerpts  from  two  of  the  most 
stupendous  of  the  music  dramas  of  Rich¬ 
ard  Wagner  (1813-1883).  Kirsten  Flag¬ 
stad  and  Lauritz  Melchior  are,  perhaps, 
the  greatest  Wagnerian  singers  the  world 
has  yet  heard  and  these  recordings  are, 
therefore,  of  great  historic  importance. 
The  tender  and  glowing  music  from  Tris¬ 
tan  is  undoubedtly  among  the  most  pow- 
erfui  music  which  the  immortal  Richard 
coraposecl.  The  stirring  Immolation  scene 
which  closes  Ootterdammerung  and  the 
Ring  Cycle  is  music  for  the  Gods.  This 
album  is  a  “must”  for  music  lovers  and 
columns  of  commendatory  criticism  would 
be  insufficient  to  recount  the  magniflcenoe 
of  this  recording.  Singers,  orchestra,  and 
recording  are  all  perfect. 

Album  of  Six  English  Folk  Dances. 
The  Folk  Dance  Octet,  conducted  by  Arn¬ 
old  Foster.  The  Columbia  Recording  Cor- 
p<>ration,  llridgeport.  Conn.  Columbia 
Masterworks  No.  M-394.  $3.50. 

The  folk  dance  music  of  the  English 
people  is  simple  and  beautiful.  Cecil 
Sharp,  until  his  death  some  years  ago, 
collected  a  great  deal  of  this  music  and 
made  it  available  for  music  lovers.  Arn¬ 
old  Foster,  who  arranged  the  music  re¬ 
corded  for  this  album  and  conducted  the 
Folk  Dance  Octet,  is  the  logical  successor 
to  Cecil  Sharp.  Mr.  Foster  has  made  the 
arrangements  of  a  great  deal  of  the  music 
of  this  ty^pe  for  the  English  Folk  Dance 
and  Song  Society.  The  present  album 


includes  two  Morris  Dances  —  rhythmic 
dances  stemming  from  Ancient  Moorish 
and  French  forms  —  and  four  Country 
Dances  —  dances  that  originated  in  the 
ale-houses  and  cottages  of  the  English 
countryside.  The  dances  are  well  played 
and  excellently  recorded.  This  is  a  valu¬ 
able  album  for  any  school  library  and 
many  teachers  of  English  will  wish  to  use 
these  discs  in  their  classes. 

Nutcracker  Suite.  Tchaikovsky.  The 
Chicago  Symphony  Orchestra,  conducted 
by  Frederick  Stock.  The  Columbia  Re¬ 
cording  Corporation,  Bridgeport,  Conn. 
Columbia  Masterworks  No.  M-395.  $5.00. 

The  Nutcracker  Suite  of  Peter  Ilich 
Tchaikovsky  (1840-1893)  remains  one  of 
the  most  familiar  and  best  loved  of  all 
symphonic  suites.  The  work  was  com¬ 
posed  as  part  of  a  ballet.  The  Nutcracker 
and  the  Mouse-King,  and  it  contains  a 
miniature  Orerttire,  a  March,  five  charac¬ 
teristic  dances,  and  the  Walts  of  the 
Flowers.  Tlie  work  was  composed  in 
1890-91  on  the  Dumas  pere  version  of  the 
E  T.  A,  Hoffman  fairy  tale.  The  present 
recording  and  Dr.  Stock’s  interpretation 
are  excellent  and  this  initial  release  of 
the  Chicago  Orchestra  under  the  Columbia 
banner  is  a  most  auspicious  one.  This  is 
certainly  a  definitive  edition  of  this  stan¬ 
dard  work. 

Faschlngsschwank  Aus  Wien.  Schu¬ 
mann.  Timely  Records,  Inc.,  128  West  23d 
St.,  New  York.  Timely  Album  No.  7-C. 
$5.00. 

Robert  Schumann  (1810-1856)  was  a 
typical  fiower  of  the  Romantic  Movement. 
His  music  stands  as  the  inspired  work 
of  a  man  of  singular  gifts.  Schumann 
w’rote  music  in  almost  every  form  but  it 
it  piano  music  that  is  his  greatest  monu¬ 
ment.  During  one  of  the  very  few  happy 
interludes  of  his  tragic  life  he  wrote  this 
Carneral  Jest  from  Vienna.  Like  all  the 
piano  music  oi  this  unfortunate  man. 


541 


542 


EDUCATION  FOE  APRIL,  1940 


this  composition  combines  a  rich  instru¬ 
mental  color  with  harmony,  rhythm,  and 
melody. 

Timely,  continuing  its  experiment,  has 
recorded  this  composition  with  the  pianist 
remaining  anonymous.  The  recording  is 
splendid  and  the  piano  tone  is  recorded 
faithfully.  The  pianist,  too,  is  excellent 
whoever  he  or  she  may  be.  It  is  another 
Timely  triumph.  The  last  single  face  in 
the  album  contains  four  selections  from 
Ihe  composer’s  Opus  99 — Bunte  Blatter. 

Spanish  and  Mexican  Folk  Dances. 
Played  by  a  Mexican  Dance  Orchestra  un¬ 
der  the  direction  of  Manuel  S.  Acuna. 
The  Decca  Record  Company,  New  York. 
Decca  Album  No.  28.  $2.25. 

This  album  will  be  of  invaluable  assist¬ 
ance  to  the  teacher  of  geography  and  the 
social  sciences.  Here  are  the  colorful 
folk  dances  of  Spain  and  Mexico  played 
in  an  authentic  manner  by  a  native  or¬ 
chestra.  The  dance  and  Spain  are  well- 
nigh  synonymous  and  the  popular  folk 
dances  of  Spain  ami  of  the  Latin  Ameri¬ 
can  countries  serve  as  a  splendid  intro¬ 
duction  to  the  study  of  the  culture  of  our 
southern  neighbors. 

Mexican  Melodies.  Played  by  Harry 
Horlick  and  his  orchestra.  The  Decca 
Record  Company,  New  York.  Decca  Al¬ 
bum  No.  27.  $2.25. 

Like  the  Decca  album  of  folk  dances 
of  Spain  and  Mexico  this  album,  devoted 
to  great  melodic  music  of  Mexico,  will 
find  its  place  in  the  classroom.  Some  of 
the  favorites  included  in  this  selection 
are  La  Oolondrina,  La  Paloma,  Granada, 
Estrellita,  Cielito  Undo  and  Cuatro  Mil- 
pan. 

Russian  and  Hungarian  Gypsy  Music. 
Played  by  Harry  Horlick  and  his  orches¬ 
tra.  The  Decca  Record  Company,  New 
York.  Decca  Album  No.  20.  $2.25. 

Between  the  12th  and  the  14th  centu¬ 
ries,  the  gj-psies  migrated  to  Europe. 
From  whence  they  came  and  why  they 
came  is  a  mystery  that  scholars  have 
never  solved  in  a  satisfactory  manner. 
G>-paies  have  lived  and  wandered  all  over 
Europe  and  by  1480  they  had  crossed 


over  into  England.  They  brought  with 
them  their  curious  mores  and  their  ex¬ 
otic  music.  The  so-called  Russian  and 
Hungarian  gypsy  music  is  actually  the 
native  music  of  those  countries  with  the 
gJTJsy  style  and  manner  of  performance 
impressed  upon  it. 

The  present  album  repre.sent8  a  care¬ 
ful  selection  of  gypsy  tunes  faultlessly 
played  by  Harry  Horlick  and  his  or¬ 
chestra. 

Sl.NGLE  DISCS 

(Jeorge  Frederick  Handel  (1685-1759) 
was  one  of  the  greatest  and  most  prolific 
composers  of  his  day.  The  music  of  this 
master  is  invariably  refreshing  and  de¬ 
lightful.  The  Concerto  So.  1,  in  B  Flat 
Major,  for  Oboe  and  Orchestra  has  been 
release<l  by  Victor  (12605;  $1.50).  Tlie 
soloist  is  Leon  Goosens,  one  of  the  world's 
most  accomplished  players  of  the  oboe. 
Eugene  Goosens,  the  brother  of  Leon, 
conducts  the  London  Philharmonic  Or¬ 
chestra  in  this  telling  work  for  oboe  and 
orchestra. 

Columbia  has  just  released  a  brilliant 
rendition  of  the  Introduction  to  Act  III 
of  Wagner’s  Tannhauser.  Felix  Weingart- 
ner,  the  eminent  European  conductor, 
leads  the  Orchestra  de  la  Societe  des  Con¬ 
certs  du  Conservatoire,  Paris,  in  this  fine 
recording  (69793-D;  $1.50). 

The  magnificent  music  which  preceded 
the  third  act  of  Richard  Wagner’s  Tris¬ 
tan  und  Isolda  has  been  recorded  by 
Felix  Weingartner,  conducting  the  Or- 
ehestre  de  la  Societe  des  Concerts  du 
Conservatoire,  Paris  (Columbia  69805-D; 
$1.50).  Tliere  is  an  e.xcellent  balance  of 
the  orchestra  in  this  recording  and  a 
most  beautiful  solo  by  the  English  horn. 

Pietro  Mascagni  (1863-  )  is  best  known 

for  his  popular  opera  Cavalleria  Rustic 
cana.  This  gory  tale  of  peasant  life  was 
composed  in  1890.  One  year  later,  Mas¬ 
cagni  gave  the  world  his  L’.4mico  Frits. 
Although  this  second  w’ork  is  seldom 
given  in  America,  it  contains  some  lovely 
music.  Tito  Schipa  and  Mafalda  Favero, 
assisted  by  the  orchestra  of  La  Seals, 
Milan  have  recorded  the  delightful  Duet 
of  the  Cherries  from  Act  II  of  this  opera 
(Victor  15837;  $2.00). 
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Tlie  Ne^n'o  Spirituals  constitute  a  ma¬ 
jor  portion  of  the  rich  treasury  of  Ameri¬ 
can  folk  music.  Deep  pathos,  genial  good 
humor,  and  an  abiding  faith  in  the  good¬ 
ness  of  God  are  mingled  with  rich  and 
Interesting  harmonic  effects  in  this  fasci¬ 
nating  folk  music.  The  Hall  Johnson 
Choir,  one  of  the  greatest  of  all  Negro 
Choral  groups,  interprets  this  music  with 
a  sincerity  and  depth  that  has  called 
forth  highest  commendation.  Led  liy  Hall 
Johnson,  this  ensemble  has  recorded  Joah- 
ua  Fit  de  Rattle  of  Jerirho,  Walk  Togeth¬ 
er  Chillun,  and  Rye  and  Rue  for  Victor 
(4460;  $1.00).  This  is  a  record  to  add  to 
any  library  of  the  spirituals. 

A  number  of  very  interesting  discs  are 
featured  on  the  current  list  of  Royale 
releases  (1780  Broadway,  New  York  City). 
A  fine  interpretation  by  the  piani.st  Al¬ 
fred  Mirovitch  of  Franz  Liszt’s  Die  Lore- 
Id  may  be  had  on  Roj-ale  1837.  This,  of 
course,  is  the  well-kno^vn  Liszt  setting  of 
the  Heinrich  Heine  poem  about  the  maid 
on  the  banks  of  the  Rhine  who  causes  the 
wreck  of  the  passing  boatman’s  craft. 
.Tohan  Halvorsen’s  Paaaacaglia  on  a 
Theme  by  ITandel  is  one  of  the  greatest 
works  of  this  Norwegian  composer.  In 


its  first  recording  Eddy  Brown,  violinist, 
and  Milton  Katims,  violist,  have  given 
this  work  a  magnificent  reading  (Royale 
1840).  Pablo  Sarasate’s  Spanish  dances 
are  both  colorful  and  virile.  His  Navarra 
for  two  Tiolina  and  Orcheatra  has  been 
recorded  for  Royale  (disc  582)  by  Eddy 
Brown  and  Roman  Totenberg  assisted  by 
a  string  orchestra.  Here  is  a  sparkling 
Spanish  dance  full  of  bright  and  gay  pas¬ 
sages  adequately  interpreted  by  these 
two  competent  violinists.  Also  in  the 
Spanish  idiom  is  the  Serenade  Humoria- 
tique  (A  L’Eapagnole)  by  H.  T..eoiiard. 
Eddy  Brown,  Micha  Mischakoff,  and  Ben- 
no  Rabinoff,  violinists,  assisted  by  Jascha 
Zayde,  at  the  piano,  are  the  recording 
artists  (Royale  583).  The  Mozart  Varia- 
tiona:  Come  Un'  Agnello  is  not  a  well- 
known  work  and  yet  it  is  delightful  and 
typically  Mozartian.  Alfred  Mirovitch, 
pianist,  records  this  woik  on  Royale  584. 

The  two-piano  team  of  Clifford  Herzer 
and  Jascha  Zayde  is  fast  becoming  one 
of  the  country’s  greatest  duo  pianist 
units.  With  superb  technique  this  capa¬ 
ble  pair  gives  a  brilliant  performance  of 
the  Carmen  music  in  the  recording  of  the 
Abram  Chasin  Carmen  Fantaay  (Royale 
585). 
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Dr.  Deaver  has  contributed  an  excellent 
and  greatly  neede<l  manual  for  the  guid¬ 
ance  of  physical  educators  and  public 
health  and  school  nurses  in  recognizing 
the  varying  health  needs  of  individuals. 
The  organization  of  the  content  depicts 
clearly  the  author’s  practical  and  exten¬ 
sive  experience  in  the  administration  of 
physical  examinations  and  in  the  train¬ 
ing  of  physical  education  teachers  and 
nurses  to  recognize  the  early  symptoms 
and  signs  of  abnormal  functioning  of  the 
body. 

The  presentation  of  the  material  is  di¬ 


rect  and  includes  well-defined  explana¬ 
tions  of  the  essential  elements  Involved 
in  a  comprehensive  survey  of  the  individ¬ 
ual’s  physical  condition.  It  is  apparent 
that  a  studious  effort  has  been  made 
throughout  the  text  to  avoid  extensive 
and  highly  technical  discussions  which 
might  be  confusing  to  health  workers 
other  than  physicians.  However,  the  con¬ 
tent  is  sufficiently  detailed  so  as  to  give 
the  reader  a  clear  understanding  of  the 
precise  techniques  which  the  physician 
uses  In  making  a  diagnosis  and  in  recom¬ 
mending  treatment. 

It  is  generally  recognized  that  educa¬ 
tors  need  to  function  more  prominently 
in  the  health  service  program  than  has 
been  true  in  the  past.  This  is  imperative 
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If  more  effectire  recognition  of  raria- 
tiona  in  physical  condition  are  to  be  made 
and,  even  more  important  relatirely,  if 
adequate  prorision  is  to  be  made  for 
meeting  the  educational  needs  of  pupils 
whose  physical  condition  deviates  from 
normal.  Indee<l,  educators  should  func¬ 
tion  on  both  sides  of  the  medical  expert. 
On  one  hand,  they  have  the  responsibility 
ot  referring  pupils  who  deviate  from  nor¬ 
mal  to  the  physician  for  diagnosis  and 
recommendations  as  to  treatment.  This 
may  be  either  on  the  basis  of  competent 
tests  of  function  or  through  observation. 
On  the  other  hand,  educators  should  be 
expected  to  cooperate  in  the  follow-up 
treatment  by  making  proper  *  changes  in 
educational  programs  as  recommended  by 
physicians.  Dr.  Deaver,  both  in  the  pref¬ 
ace  and  in  the  first  chapter,  has  drawn 
a  sharp  distinction  between  the  responsi¬ 
bilities  of  the  physician  and  those  of  the 
physical  educator,  nurses  and  other  edu¬ 
cators.  The  text  is  addressed  expressly 
to  educators  in  an  effort  to  help  them 
discharge  more  efficiently  their  responsi¬ 
bilities  in  the  total  program  for  meeting 
the  individual  health  needs  of  pupils. 

The  first  three  chapters  are  concerned 
mainly  with  condensed  but  pointed  dis¬ 
cussions  of  pre-examination  considera¬ 
tions,  the  taking  of  medical  histories  and 
the  various  techniques  used  in  making 
the  physical  examination.  In  the  chap¬ 
ters  which  follow,  the  student  is  led  to 
observe,  step  by  step,  the  actual  methods 
of  examining  the  various  systems,  organs 
and  parts  of  the  body  to  determine  wheth¬ 
er  or  not  some  deviation  from  normal  is 
present. 

An  important  feature  of  the  chapters 
concerned  with  the  examination  of  spe¬ 
cific  functions  and  parts  of  the  body,  is  a 
brief  review  of  the  anatomy  and  physi¬ 
ology  of  the  various  systems  and  organs. 
In  this  connection,  the  author  is  to  be 
congratulated  on  the  omission  of  a  con¬ 
siderable  amount  of  extraneous  detail 
which  is  so  common  in  a  work  of  this 


kind.  The  illustrations  relating  to  exam¬ 
ination  procedures  and  contrasts  betwean 
normal  and  abnormal  conditions  as  wall 
us  the  plates  pertaining  to  anatomy  snil 
physiological  functions  show  careful  ss- 
lection. 

Since  the  muscles  are  the  instrumsats 
tlirough  which  practically  all  learniuf 
takes  place,  Deaver  happily  begins  hii 
discussion  of  examination  procedures  with 
u  consideration  of  body  types  and  the 
muscles.  It  is  of  interest  to  note  that 
he  calls  attention  to  the  use  of  tests  of 
muscular  strength  as  a  fundamental  fac¬ 
tor  in  determining  the  health  status  of 
tlie  individual. 

Because  of  the  profound  cnlucstioaal 
implications  of  visual  and  auditory  de¬ 
fects,  school  administrators,  supervisors 
and  teachers  of  physical  e<lucation  will 
derive  particular  benefits  from  a  study 
ot  chapters  XV  and  XVI.  Alsu,  a  care¬ 
ful  reading  of  the  chapters  devoted  to 
such  health  factors  as  posture,  orthopedic 
defects  of  the  spine  and  extremities,  the 
significance  yf  height  and  weight  rela¬ 
tionships,  the  deviation  from  normal  of 
the  head,  neck,  nose,  mouth  and  throat 
will  be  of  particular  interest  to  teachers, 
physical  educators  and  nurses. 

School  administrators,  school  physi¬ 
cians  and  supervisors  of  physical  educa¬ 
tion  and  nurses  will  find  this  text  an  ex¬ 
cellent  one  to  use  in  the  training  of 
teachers  in  service.  The  extensive  experi¬ 
ence  of  the  author  in  training  students 
and  the  practical  exercises  he  has  ar¬ 
ranged  at  the  end  of  each  chapter  makes 
the  text  es]>ecially  adaptable  for  use  in 
teacher-training  institutions. 

Supervisors  and  teachers  of  health  and 
physical  e<lucation  who  are  now  engaged 
in  the  development  of  programs  in  which 
the  meeting  of  individual  health  needs  is 
one  of  their  prime  considerations,  should 
welcome  Dr.  Deaver’s  contribution,— 
Edgab  W.  Evkbts,  .\ssocintc  Professor  of 
Education,  Boston  University  School  of 
Education. 


